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W iru the knowledge that influenza and the 
common cold are caused by viruses, organ- 
isms quite different from the ordinary pathogenic 
bacteria which we have long known to be associated 
with acute and chronic disease of the respiratory 
tract, it is of great interest to clinicians to study and 
compare these two great classes of disease, espe- 
cially from the point of view of therapeutics. We 
are also particularly concerned with the interde- 
pendence of virus and bacterial infection. 

In the great pandemics, as in 1918, when it ap- 
pears that the virus of influenza reaches a very high 
degree of virulence, instances are by no means rare 
in which such infections are overwhelming and 
death occurs probably as the result of the original 
infection alone. In the lesser epidemics, however, 
almost all the deaths from influenza probably result 
from secondary bacterial infection. Even in many 
fulminating cases like those so often seen in 1918, 
bacterial invasion may be the deciding factor as, 
for example, those cases of staphylococcus aureus 
infection reported by Dr. Gormly and me in the 
epidemic of 1929. 

In these epidemics the usual sequence when pul- 
monary involvement occurs is a frank bacterial in- 
fection following the initial attack of influenza. 
Studies of the 1926 and 1929 epidemics here in 
Providence showed a great increase in the incidence 
of lobar pneumonia during these epidemics, and to 
this rule the present outbreak has been no exception. 

In my own experience certain years stand out as 
marked in my memory. These are—after 1918— 
the following, 1920, 1926 and 1929. Doubtless to 
many of you other years will seem equally impor- 
tant as small epidemics have occurred almost every 
year between 1930 and 1940. 

*Presented at joint meeting of the Rhode Island Medi- 


cal Society and the Providence Medical Association, at 
Providence, February 7, 1944. 
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Recent Epidemics 


Weare, however, principally concerned with the 
very recent past. To take the winter season of 
1942-43 first, my conception of what occurred is 
about as follows: This is based, especially, on an 
easily observed group of young people, students at 
Brown University and Pembroke College, with 
whom during that season I was intimately con- 
cerned. During the summer and fall of 1942 up to 
the Christmas holidays, the prevailing infection was 
a mild tracheo-bronchitis with a fairly large num- 
ber of cases of demonstrable pneumonitis corre- 
sponding to that condition known to the army as 
“a typical broncho-pneumonia, etiology unknown” 
which we are accustomed in this community to call 
“virus pneumonia.” These patients showed the 
usual X-ray picture and the low or normal leucocyte 
count. Following the opening of college in Jan- 
uary, however, the situation changed abruptly. 
From this time on rather severe cases of pharyngitis 
occurred, characterized by a rather high fever and 
an intensely sore throat. These patients also showed 
a low leucocyte count and were recorded as cases 
of influenza but none of them developed pneumon- 
itis. The throat was intensely red with hyperplastic 
lymphoid tissue standing out in bold relief, but no 
ulceration or exudate. It was interesting to me that 
in talking with Dr. Francis Blake of New Haven 
I learned that he had noted a similar change in the 
type of disease and felt that a different virus must 
be the cause of the January outbreak. 


In the beginning of December 1943 another out- 
break occurred in this community, apparently a 
part of a country wide if not world wide epidemic. 
This has not, I believe, subsided as yet and most of 
us who are doing medical and general practice are 
still seeing a good many cases. As usual, a great 
increase in the number of cases of lobar pneumonia 
followed. The accompanying tables show this se- 
quence very definitely. 


continued on next page 
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Table I 
INFLUENZA PNEUMONIA 

Dec. 1- 7 5. 40 4 49 0 1 9 10 
Dec. 8-14 1006 Z AS 
Dec. 15-21 32 42 3528 19 26 
Dec. 22-28 8 6 22 
Dec. 29-Jan.4 10 12 7 5 -3 
Jan. 5-11 2 3 1 6 2 0. 15> 27 


*P Private patients 

B Brown University 

R Rhode Island Hospital 
T Total 


Each of us can write his own description of the 
typical case of influenza of the present outbreak 
and I do not think that there would be much dis- 
crepancy. Of those that I have seen about half 
occurred following a few days of what was thought 
to be a common “cold” and in about half the onset 
was abrupt, with or without an actual chill. Head- 
ache, general aches and malaise were present to a 
varying degree but, in contrast to the students ob- 
served a year ago, sore throat was usually absent 
and cough was severe and persistent. In addition 
there were a small number of patients whose illness 
began with nausea and vomiting as well as fever, 
and in whom cough was absent. This group seemed 
so distinct from the others as to make one wonder 
if it were not the result of a different virus. In one 
patient, a doctor, an attack of this latter type with 
a rise in temperature to 103° occurred during con- 
valescence from an attack characterized by cough. 
fever and a few pulmonary rales, and it seemed as 
if he had been sufficiently unlucky to encounter both 
types of infection. All these ideas as to different 
viruses are, of course, purely conjecture but it is 
to be hoped that in places where the difficult task 
of isolating and identifying the virus of influenza 
is carried on such studies will yield interesting and 
valuable data concerning the types of infection that 
have been prevalent this winter. 

As regards pneumonia in the current outbreak, 
one can say that frank lobar pneumonia has been 
frequent but broncho-pneumonia more frequent. 
I am indebted to Dr. Lawrence Ross, recently medi- 
cal resident at the Rhode Island Hospital, for the 
figures shown in Table II. Many of the patients 
with broncho-pneumonia were not given the sul- 
fonamides. On the whole those who received the 
drug did slightly better than those who did not. 
Among patients with lobar as well as broncho- 
pneumonia there was a surprisingly large number 
who failed to react well to sulfonamide therapy— 
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11 out of 30 in lobar pneumonia and 11 out of 49 
in broncho-pneumonia. 


Principles of Treatment 
As regards treatment of acute respiratory disease 
I believe that two main principles may be stated 
and that they can be applied in all but the very ex. 
ceptional case. These are: 

1. Virus infections are not benefited by sul. 
fonamides. 

2. Bacterial infections are usually benefited by 
sulfonamides. This is particularly true of 
most pneumoccal infections, and of many 
others. 

I believe these two statements are generally ad- 
mitted and are supported by an overwhelming 
amount of both experimental and clinical evidence. 

In treatment therefore, if the infection appears 

to conform clinically to the typical picture of in- 
fluenza or “virus pneumonitis’, I believe that sul- 
fonamides should be withheld on the ground that 
they are useless and capable of producing harmiu! 
results. In lobar pneumonia or other infections ap- 
parently due to bacteria I believe that they should 
usually be used, and used vigorously and with in- 


Table Il 
1926 March—41 
1929 January—068 
1943 December—73 
Lobar 
Broncho 52 


Comparison of the incidence of pneumonia at the R. I. 
Hospital in the epidemics of 1926, 1929 and 1943-44. 


Blood cultures—Pneumococcus Types 1, 2, 3, 4, 6, 7,8 
Staphylococcus Aureus 
Mortality for December and January—119 cases 


1. Lobar pneumonia 38 cases 6 deaths 19 per cent 
One patient moribund — corrected mortality 16 per cent 


2. Broncho-pneumonia 81 cases 14 deaths 23 per cent 
Six patients moribund corrected mortality 8 deaths 
‘13 per cent 

sistence on a high fluid intake and adequate alkalir- 
ization for the patient’s protection. In the severer 
cases the use of the sodium salts of sulfadiazine or 
sulfamerezine with the resulting immediate high 
concentration of the drug in the blood, is, I believe. 

at times a life saving measure. 

When it comes to the doubtful cases, of which 
there are many, I know of no reliable rule which 
can be applied. Every patient must be treated on 
the merits of his immediate condition with a num 
ber of facts taken into consideration. The leucocyte 


count is not by any means always a reliable guide 
continued on page 121 
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SULFONAMIDES IN THE TREATMENT..... 


SULFONAMIDES IN THE TREATMENT OF THE COMMON 
DISEASES OF THE UPPER RESPIRATORY TRACT* 


KALEI K. GREGORY, M.D. - 


The Author: Kalei K. Gregory, M.D., Assistant 


Superintendent, Charles V. Chapin Hospital, Providence. 


T ur sulfonamides have been in general use for 
approximately seven years. Their efficacy in 
the treatment of certain infectious diseases has been 
established. The modern physician possesses a 
most valuable therapeutic agent, and yet with it 
all, there are limitations in its use. The ideal drug 
is not yet found that can be used effectively against 
all infectious diseases and at the same time be free 
of all harmful effects. Until that is found, it is in- 
cumbent upon the physician to be thoroughly famil- 
iar with the advantages and disadvantages of the 
present group of sulfonamides in order that he 
may use them wisely and effectively. I should like 
to discuss first, their indications and limitations, 
and second, their application to diseases of the 
upper respiratory tract. 

Briefly, the sulfonamides are indicated in certain 
hacterial diseases or infections, particularly in those 
caused by the beta-hemolytic streptococcus, pneu- 
mococcus, meningococus, and gonococcus. Clini- 
cal experience everywhere has shown, beyond a 
shadow of doubt, the efficacy of these drugs in 
diseases caused by these organisms. Less certain 
and less universally supported, are the effects of 
the drugs on staphylococcus, bacillus coli, influenzal 
bacillus, Friedlander’s bacillus, bacillary dysentery, 
and undulant fever. It must be remembered that 
each individual drug is more successful in certain 
diseases than in others. For instance, sulfanila- 
mide is very effective in beta-hemolytic strepto- 
coccic and meningococcic infections, more so than 
in those caused by the pneumococcus. Likewise, 
sulfathiazole is more efficient in pneumococcic 
pneumonia and gonococcic infections than in beta- 
hemolytic streptococcic or meningococcic infec- 
tions. 

Sulfadiazine, on the other hand, has been shown 
to be equally successful in beta-hemolytic strepto- 
coccic, pneumococcic, meningococcic, gonococcic, 
and possibly influenzal bacillus diseases. Great 

*Presented at the joint meeting of the Rhode Island 


Medical Society and the Providence Medical Association, 
at Providence, February 7, 1944. 


things have been promised of sulfamerazine but it 
has not been in use long enough to be fully 
evaluated. 

The sulfonamides, in general, have been found 
to be ineffective against virus diseases except for 
perhaps lymphocytic choriomeningitis, lympho- 
granuloma venereum, and trachoma. 


Reactions and Complications 

The ideal drug must not only be effective in all 
or in most infectious diseases, but also must be free 
of harmful effects. Individually and as a group, 
the sulfonamides produce a number of reactions 
and complications, some of which are minor and 
inconsequential, others severe and serious, but all 
are more or less preventable if care is taken in 
handling the drugs. Time does not permit me to 
discuss fully all the details of the various reactions 
so I shall confine myself, first, to what might be 
considered a sensitivity reaction and, second, to 
what might properly be called complications of 
the drugs. 

As a group, the sulfonamides show, in the order 
of frequency, the following reactions ; skin rashes 
with or without fever, and fever alone. These re- 
actions make the patient hypersensitive to the par- 
ticular drug used and, as a rule, also to the entire 
group. Subsequent use of the drugs is risky and 
inadvisable. It is this type of reaction which causes 
one to carefully consider the indications before 
deciding to give the drugs. 

Damage to the kidneys and ureters may be prop- 
erly considered a complication. This is caused by 
the crystals which may block the kidney tubules, 
pelvis, or the ureters. It is preventable if certain 
precautions are taken, such as a liberal fluid intake 
or the addition of alkali to produce alkaline urine, 
thus enhancing the solubility of the crystals. It 
may be added that it is a wise procedure to inquire 
into the urinary history of the patient before giving 
the drugs. Disturbance of the blood-forming ap- 
paratus must be carefully watched, and the drug 
discontinued at the first sign of injury. Damage to 
the liver may also be a serious complication. 

continued on next page 
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Frequency of Reactions 

The question may be properly asked, when and 
how frequent are these reactions? Various reports 
and our own experience at the Charles V. Chapin 
Hospital have shown that rashes and fevers occur 
usually between the ninth and the fourteenth day 
of therapy. Occasionally they may develop very 
early or late in the treatment. That they occur fre- 
quently enough is shown by a series of 200 cases of 
scarlet fever treated with sulfanilamide, in which 
15 per cent developed skin eruptions, with or with- 
out fever, and 7 per cent developed fever alone. 
In 322 cases of meningococcic infection treated 
with sulfadiazine at the Chapin Hospital, 5.1 per 
cent developed rashes and 1.5 per cent developed 
fever without rashes, 78.8 per cent with hematuria 
and 2.7 per cent gross hematuria. During the past 
three weeks, to mention only recent experiences, 
four patients were admitted to the hospital with 
oliguria, fever, nitrogenous retention, and crystal- 
uria. Two of the patients had skin eruptions. They 
all recovered, but not without some anxiety in two 
of them. Peculiarly, and perhaps fortunately for 
us at the hospital, we have had no death which was 
due to agranulocytosis, but several have died from 
kidney damage. 

Thus, the indications for the use of the sul- 
fonamides are based primarily on the kind of bac- 
teria involved, and the fact that the drugs are in- 
effective in virus diseases. The reactions and coin- 
plications are handicaps which, on the whole, can 
be avoided by judicious use of the drugs. The most 
important reaction, and the one which should be 
avoided if possible, is sensitivity to the drugs. 


Aids Against Secondary Bacterial Infection 

The causes of the common diseases of the upper 
respiratory tract are the virus and bacteria. The 
common cold, the biggest nuisance of all, is caused 
by a virus. The sulfonamides have no influence 
over this disease. They likewise have no effect on 
the virus of influenza. However, as these diseases 
often pave the way for secondary bacterial infec- 
tion, the drugs may be indicated and can be ex- 
pected to be of inestimable value. The organisms 
which are common secondary invaders are, for the 
most part, those in which the sulfonamides are 
most effective, namely, beta-hemolytic streptococ- 
cus, pneumococcus, meningococcus, influenzal ba- 
cillus, and staphylococcus. In actual practice, when 
the physician sees the patient at home, he is not 
able to determine precisely the incriminating or- 
ganism, but he can get a pretty good idea by analyz- 
ing carefully the presenting symptoms and signs. 


RHODE ISLAND MEDICAL JOURNAL 


I do not mean to imply that this is absolutely neces- 
sary, but I think it is good medicine and certainly 
it is good for the soul. The important thing is the 
progress and extent of the lesion and the condition 
of the patient. 

For instance, a patient with fiery red, swollen 
tonsils or pharynx, and enlarged cervical glands, 
and with a temperature course ranging between 
102 and 104 degrees, has good reasons to receive 
the drugs. On the other hand, a patient with a simi- 
lar infection of less extent, even if the temperature 
is 104 degrees, may recover just as promptly by 
the use of simple measures as with sulfonamide 
therapy. One must remember that patients with 
simple infections of the upper respiratory tract got 
well before the advent of the drugs and they still 
do recover without chemotherapy. Cases of in- 
fluenza which have passed the initial stage of the 
disease and in which signs of secondary infection 
are manifested by cough, purulent expectoration, 
and fever, may be given the drugs without waiting 
for definite signs of pneumonia. Infections of the 
middle ear and accessory sinuses should be handled 
in a similar manner. If the conditions are severe 
and extensive, the drug may be given liberally. 

Children with simple acute laryngitis do not re- 
quire chemotherapy, even if the process has in- 
volved the trachea and bronchi. Contrary to some 
reports, I believe the infection is caused by the 
same virus which causes stuffy nose, rhinitis, slight 
fever and malaise, otherwise known as common 
cold. However, here again, if the physician believes 
that secondary infection has taken place and there 
are indications that it may progress, the drugs may 
be used profitably. 


Chemotherapy as Prophylactic Measure 

The most interesting and controversial question 
is the employment of chemotherapy as a prophylac- 
tic measure. This, indeed, would not be a problem 
were it not for the reactions and complications which 
may not only endanger the life of the patient but 
also may deprive him of the use of the drugs when 
he is in dire need of them at some future time. 
Even these objections would be little ground for 
withholding the sulfonamides if there was evidence 
that the procedure would eliminate the offending 
organisms. Ina series of 400 cases of scarlet fever, 
we found at the Chapin Hospital that the number 
of beta-hemolytic streptococcic carriers at the end 
of four weeks of sulfanilamide therapy was the 
same in the 200 controlled as in the 200 treated 


cases. Comparable results were found with sul fadi- 
continued on page 120 
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SULFONAMIDE TREATMENT OF RESPIRATORY 


THE SULFONAMIDE TREATMENT OF 
RESPIRATORY DISEASES IN CHILDHOOD* 


HENRY E. UTTER, M.D. 


The Author. Henry E. Utter, M.D., Member of V isit- 
ing Staff, Department of Pediatrics, Rhode Island 
Hospital, Providence. 


iene of respiratory disease in children 
has changed materially since the advent of the 
sulfonamides. Other drugs still have their place 
in the management of symptoms and must not be 
relegated to the background on the assumption that 
the sulfonamides by themselves constitute the 
whole treatment of any given respiratory disease. 
The sulfonamides do control the major number of 
the bacterial infecting agents, but the inflammation 
due to the pathological processes caused by bacteria 
still require the use of other remedies. 

In the presence of increased bronchial secretion 
atropine forms a valuable adjunct to the treatment 
of respiratory disease. In croup, tracheobronchitis 
and other pathological states characterized by the 
presence of a thick tenacious secretion, ipecac, 
squills and the iodides still have their place in 
the treatment of respiratory disease. In pneumon- 
itis, bronchial or lobar, the Burgess method of 
oxygen administration relieves respiratory distress, 
promotes sleep and eliminates much of the exhaus- 
tion so often seen in pneumonitis. 


Indications for Use of Sulfonamides 

What are the indications for the use of the sul- 
fonamides in diseases of the respiratory tract ? Such 
a statement might seem radical and possibly be 
provocative of much discussion and adverse cri- 
ticism, but I believe that the sulfonamides are in- 
dicated in all respiratory disease of childhood. One 
might except the rhinitis so often encountered in 
the infant in the first few weeks of life; such in- 
fants for the most part do not present toxaemia 
with fever but rather a local process involving the 
nasal mucous membrane and local treatment usually 
suffices. This absence of general symptoms may 
mean that the infant has not been hitherto sensitized 
to bacteria. When I make such a general statement, 
I would like to qualify the same by adding that in 

*Presented at the joint meeting of the Rhode Island 
Medical Society and the Providence Medical Association, 
at Providence, February 7, 1944. 


such general usage of the sulfonamides, that in the 
individual case the chemicals should be adminis- 
tered in proportion to the degree of illness and 
toxaemia rather than in terms of blood concentra- 
tion of the drugs. In serious illness the proper 
blood concentration is important. The early work 
with the sulfonamides demonstrated the dosage 
necessary and now repeated blood concentration 
tests are unnecessary. 

By this procedure of using the sulfonamides par- 
ticularly at the onset of any acute respiratory 
disease much time is saved, the physician is relieved 
of many unnecessary visits and complications are 
reduced toa minimum. There have been those who 
contend that before administering the sulfonamides 
we should first give the blood a chance to develop 
antibodies against the infecting agent, but what 
evidence have we that the streptococcus, pneuococ- 
cus or staphylococcus ever produce any lasting im- 
munity, so why wait? 


Use in Virus Diseases 

Should the sulfonamides be used in virus di- 
seases? The common cold. In the presence of gen- 
eral symptoms—yes. The virus of the common 
cold is usually accompanied by the streptococcus or 
pneumococcus, both readily activated by the virus. 
The cold itself will do little damage, but the com- 
plicating organism will. The same holds true in 
virus pneumonia. Dr. Russell Cecil and co- 
workers in a recent contribution on the use of sul- 
fadiazine in the common cold demonstrated that 
at the end of four days of administration of this 
drug that the bacteria in the naso-pharynx had 
almost entirely disappeared. However, his final 
conclusion was “as a result of this study we are 
opposed to the routine use of sulfonamides in the 
treatment of the common cold, but would favor 
their use in a few selected cases as a protection 
against severe secondary infection”. Who of us 
is keen enough to decide in a group of children who 
have head colds which ones are headed for severe 
secondary infections? How shall we choose? Rich 
or poor? Strong or weak? Certainly if the poor 


and careless were chosen, there would be a larger 
: continued on next page 
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number of empty beds in our children’s hospitals, 
these same beds now filled with infants and chil- 
dren with pneumonia not treated with sulfonamides 
before their admission to the hospital. 


Influenza and measles, virus diseases. Metaphor- 
ically speaking, of a hundred men entering a battle, 
we know that a certain number will lose their lives. 
We have, however, no means of knowing hefore 
the conflict which soldiers will meet such a fate; 
of the graduating class of any college we know that 
at the end of five years a certain number will have 
passed on, but we have no knowledge at the time 
of graduation which ones will die. To carry the 
metaphor further, during an epidemic of influenza 
or measles, we do not know at the onset how many 
or which children will have cervical adenitis, otitis, 
pneumonia or a kidney complication due to sec- 
ondary invaders. An editorial in the New England 
Medical Journal of December 9, 1943, offers the 
suggestion that cases of influenza should be treated 
with sulfonamides to lessen the number of com- 
plications. In the past few years we have had many 
cases of measles. During these years I have ad- 
ministered the sulfonamides to every case coming 
under my care and to date have had no complica- 
tions. Needless to state, the course of measles has 
been in no way altered by these chemicals. On the 
other hand complications of measles have been en- 
countered in which cases the drugs had not been 
given during the course of the disease. 

Otitis media. Catarrhal otitis may develop in the 
course of any respiratory disease, but if the sul- 
fonamides are being used, it is seldom that the in- 
flammation continues to the point of a purulent 
otitis. Occasionally if the Eustachian tube and 
middle ear are involved at the beginning of the in- 
fection, an abscess requiring myringotomy may ap- 
pear even though the sulfonamides are adminis- 
tered at the onset of the infection. During the re- 
cent epidemic of influenza many children did have 
a catarrhal otitis on the fourth or fifth day of the 
disease, but relatively few of these cases required 
operative relief, the symptoms seldom lasting more 
than one day. If a child is encountered with a 
draining ear, the sulfonamides should be admin- 
istered, and it is noteworthy that of these cases 
when mastoiditis does develop, the surgeon, for the 
most part, finds few organisms in the pus at opera- 
tion. Certainly since the advent of the sulfonamides 
in our medical armamentarium, we seldom meet 
lateral sinus thrombosis, meningitis or brain abscess 
or septicaemia as complications of the mastoid 
disease. This is indeed a relief to those of us who 
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remember the devastating and prolonged infections 
which required weeks of treatment in the decade 
of 1920 to 1930 following the epidemic of influenza 
in 1918. 

There are those who believe that the streptocoe- 
cus is the primary invader in otitis media and that 
the pneumococcus so often found in the purulent 
discharge of otitis is a secondary invader to the 
streptococcus. If this be true, then surely the sul- 
fonamides are indicated in all cases of acute otitis, 
Dr. Wesley C. Bower* states that after myringot- 
omy the use of sulfonamides reduces the discharge 
by 50%. Ina series of 793 cases of otitis media 
purulenta mastoid disease was reduced from 136 
in 1933 to 60 in 1938, a year marked by a severe 
type of infection. 

Whooping cough. The sulfonamides are not in- 
dicated in this disease, but inasmuch as most com- 
plications of this disease are caused by the pneu- 
mococcus or streptococcus when a fever appears in 
the course of pertussis, it is fair to assume that 
the temperature arises froma secondary respiratory 
disease, and the sulfonamides should be given. 
Usually we will find in the household which harbors 
the case of pertussis that the adult members or 
other children in the family have respiratory infec- 
tions which have been transmitted to the child. 

Poliomyclitis. The sulfonamides will have no 
effect when the diagnosis has been established. 
When an epidemic of poliomyelitis is in progress, 
it is interesting to note that there is invariably a 
great increase in the number of children ill with an 
upper respiratory tract infection characterized by 
fever of two or three days duration, headache and 
vomiting. It is also noteworthy that during such an 
epidemic many more children than adults are 
afflicted. On the contrary, during an epidemic of 
influenza one finds adults as well as the younger 
members of the household infected with the virus. 
Surely there can be no harm in administering the 
sulfonamides even though a certain small propor- 
tion of these children do have a complication in the 
nervous system which we then, and not until then, 
call poliomyelitis. 

Tonsillitis. Here if we consider the crypts of 
the tonsil as closed cavities as we classify the infec- 
tions of other closed cavities such as the accessory 
nasal sinuses, the middle ear or meninges, the sul- 
fonamides are of great value but must be continued 
for a longer period of time. In all closed cavity 
disease the sulfonamides do not permeate the tissues 
so rapidly, in the case of the sinuses more particu- 
larly owing to their poor vascular supply. 
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When cervical adenitis complicates the picture, 
the drugs must be continued for a greater length of 
time, but we must not forget that the swollen glands 
after the acute inflammation has departed may per- 
sist to some extent. Such glands will disappear by 
the use of general measures. Seldom do we now 
encounter protracted gland infections lasting six 
to eight weeks as we did in the presulfonamide 
days. 

In such local infections as those involving the 
adenoid, tonsil, and nasal sinuses we now have 
access to the use of solutions of the sodium salts 
of the sulfonamides which form a valuable adjunct 
when applied topically to the infected areas. 


Dosage for Children 


What dose should be used in childhood? In se- 
vere or moderately severe infections a simple rule 
to follow is that of one gram per year of age for 
the first three years and after that a grain per pound 
body weight. In mild infections this rule need not 
be adhered to. In children of 6 to 10 years two 
to three grams a day will usually suffice in mild 
infections. 

There is probably no danger of drug reactions in- 
side of the first nine days. After that if there have 
been no indications previously, a white blood count 
should be done to note the presence of leucopenia. 
This is a far cry from the daily blood counts advised 
in the earlier days of the sulfonamides. In the 
event of vomiting the drug should be stopped, but 
we must not be too prone to ascribe to the drug the 
symptoms of the disease. In the pre-sulfonamide 
days how often did we ever encounter a child with 
a respiratory infection without some vomiting? 
This is about the easiest thing which a child does. 
Crystals of sulfathiazole or sulfadiazine must be 
watched for in the urine and the appearance of 
blood in the urine particularly from sulfadiazine 
would necessitate the stopping of the drug. When 
this symptom disappears, the drug may again be 
resumed. Rashes are of little importance, and when 
the drug is indicated, it should be continued in 
spite of the rash. These rashes are not precursors 
in childhood of graver drug reactions yet to come. 

Some observers have reported that when persons 
have been given repeated courses of the sulfona- 
mides that they may develop ‘‘an acquired sensi- 
tivity” to the drug. Fink and Wilson‘ recently re- 
ported their observations on 177 children who had 
receive more than one course of sulfathiazole or 
sulfadiazine. They state “our studies indicate that 
the use of the sulfonamides does not appear to pre- 


dispose: to the development of reactions on re- 
administration of the drug”. 

That children tolerate the sulfa drugs better than 
do adults, there can be no doubt. Infants and young 
children can take relatively larger doses than older 
children. Similarly infants and young children 
tolerate preventive inoculation more readily than 
older children. A dose of alum precipitated diph- 
teria toxoid given to an infant does not produce 
any reaction. On the contrary an older child or 
those in their teens may have considerable local re- 


-action and some malaise and chilly sensations on 


the following day. 


Preventive Outlook of Respiratory Infection 


What of the future in the prevention of respira- 
tory infection. Evidence at present is against the 
use of oral vaccines so commonly employed by the 
public. A recent issue of the Journal of the A. M. 
A. under current comment states, “The scientific 
evidence against the value of oral cold vaccines is 
overwhelming ; consequently individual physicians 
and firms who deal in pharmaceuticals and who 
lend themselves to wholesale unrestricted distribu- 
tion of such preparations are perpetrating an un- 
warranted commercial assault on the public pocket- 
book’. The use of “cold vaccines” is not universally 
satisfactory. Certain selected cases do seem to 
benefit, particularly the allergic child, who is as 
easily sensitized to bacteria as he is to other irri- 
tants such as dust, animal emanations, grasses or 
weeds. The fact remains that there is no such 
general acceptance of cold vaccines for the pre- 
vention of respiratory disease as there is in the case 
of diphtheria for example. Bacteria which pro- 
duce no active immunity can hardly be controlled 
by passive immune procedures. 

That the sulfonamides may be employed in the 
prevention of respiratory disease may be the next 
step in preventive medicine. Already sodium sul- 
fathiazole in a 2.5% solution is being employed in 
the form of nasal sprays and nose drops, and the 
results so far seem to indicate that this may con- 
stitute a satisfactory approach to the problem. 
There are members of the laity who are taking with 
a fair degree of regularity the sulfa drugs them- 
selves in small doses. It may be hard on these 
human guinea pigs if the experiment fails through 
their intolerance to the drugs, but the layman 
has often provided us with experimental data 
through his perhaps injudicious use of medicines. 
The child who inadvertently swallows without 


harm an exceptionally large dose of some drug 
continued on page 117 
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CHEMOTHERAPY OF PNEUMONIA* 
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The Author. Russel O. Bowman, Ph.D., Research 
Biochemist, Rhode Island Hospital, Providence. 


T’ WE omit the various antisera there are four 
main types of pure or nearly pure chemicals use- 
ful in the treatment of pneumonia : 

1. A group of Pittsburgh physicians' in 1939 
found hydroxyethylapocupreine equal in results to 
antisera in the treatment of pneumococcus pneu- 
monia. The advent of more successful agents, and 
since the war the lack of quinine, from which the 
cupreine is derived, has meant no further reports 
on this form of treatment. 

2. Tyrothricin and its derivatives gramicidin and 
tyrocidin are active against the pneumococcus but 
they are too toxic for any but local or exterior use. 

3. Penicillin gives promise of being a very effec- 
tive, non toxic chemical for treatment of pneumonia 
of several bacterial origins. Because of limited 
supplies of it, and its need for military use where 
other agents are inactive, it will only be used when 
supplies are available. 

4. The sulfonamide compounds, particularly 
sulfapyridine, sulfathiazole, sulfadiazine and sul- 
famerasine are the chemicals commonly used for 
treatment of pneumonia. All of them are effective 
against beta hemoyltic streptococcus and pneu- 
mococcus, and partially effective against staphy- 
lococcus and streptococcus viridans pneumonias. 
They are inactive against virus infections. They 
are largely responsible for the fall in mortality 
from pneumonia since 1938. The following dis- 
cussion will be limited to the use of the sulfonamide 
compounds and general statements usually appli- 
cable to the group will be used, instead of considera- 
tion of each drug separately. 

All of the sulfonamides, since they are toxic in 
the human body, as well to bacteria, are detoxified 
in varying degrees, by combination with acetic acid 
to form an acetyl derivative. The acetylated com- 
pound is inactive against bacteria, and usually much 
less soluble than the drug from which it is derived. 

*Presented at the joint meeting of the Rhode Island 


Medical Society and the Providence Medical Association, 
at Providence, February 7, 1944. 


Sulfapyridine has fallen into disrepute because 
of a high incidence of nausea and vomiting. Sulfa- 
thiazole is so rapidly absorbed and excreted that it 
gives a high incidence of renal complication, when 
the amount being excreted exceeds the low solu- 
bility in urine. Sulfadiazine is absorbed and ex- 
creted more slowly than sulfathiazole. It was 
shown to be less toxic for animals, but since some- 
what higher amounts are necessary in blood for 
the same effect, the incidence of renal complications 
is about the same as for sulfathiazole. Sulfamera- 
zine is excreted slower than sulfadiazine and is 
more completely absorbed, and its free and acetyl 
compound are several times more soluble than 
those for sulfathiazole and sulfadiazine. If it is as 
effective at the same blood concentration as the 
other two it should be the drug of choice. 


Toxic Reactions 


Of the toxic reactions to sulfonamide drugs, 
Nausea and vomiting, headache and dizziness and 
crystalluria (usually acetylated drug) are relatively 
common. Drug rash and drug fever and mild hema- 
turia occur rarely and when they are present it is 
advisable to stop the drug and force fluids. Hemo- 
lytic anemia, jaundice (heptatitis) leucopenia with 
granulocytopenia have an incidence of less than one 
case in one hundred. When they occur it is impera- 
tive to stop the drug and force fluids. With care- 
ful use of the sulfonamides the incidence of anuria 
with asotemia should be less than 1 per cent, but 
may be higher with careless administration. 

This toxic effect appears mostly in dehydrated 
patients or in those where fluids are neglected, in 
the older age groups where kidney function is poor 
before the pneumonia, and where cardiac condi- 
tions, malnutrition, sodium intake or blood pressure 
interfere with urine output. 

We have found that an increase in the acetylated 
drug in the blood occurs before the retention of 
nitrogen. Where drug determinations are not 
available to give the tip-off it is imperative to watch 
fluid intake and output. Blockage of the kidney will 
not occur if urine output is kept at 2500 c.c. per day. 
Another precaution is to keep the urine alkaline 
by oral administration of sodium bicarbonate. Urine 
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at pH8 will dissolve nearly three times as much 
drug as urine at pH6, and it would take three times 
as much drug by mouth to cause blockage of the 
kidneys, as at a urine pH of 6. Fever and infection 
tend to increase acid production and acid excre- 
tion, so that without sodium bicarbonate, sodium 
lactate, or orange juice, the urine would probably 
have a pH of 5 or 6, and the possibility of renal 
complications would be high. 


Kidney disease, even with azotemia is not a con- 
traindication to sulfonamide therapy, but it is an 
indication to control dosage, urine acidity and daily 
volume of urine very carefully. 


There is no incompatibility between sulfonamide 
drugs and sulfate laxatives, eggs, or most general 
medications. Since they act by competing with or 
displacing p-aminobenzoic acid in the metabolism 
of bacteria, one should not give p-aminobenzoic acid 
or vitamin B complex containing it, or use local 
anaesthetics related to it (e. g. procaine) since they 
will prevent the action of the drug. 

Sodium salts of the sulfonamides may be used 
intravenously where oral administration is impos- 
sible. They should not be mixed with glucose solu- 
tions, blood or plasma, or given subcutaneously be- 
cause of their strong alkalinity. Sodium sulfa- 
pyridine in glucose solution forms a compound 
which is inactive against bacteria. 


Only the laboratory can answer the questions : 


1. What amount of drug will be present in blood 
after any certain dosage? 


2. What amount of drug is needed in blood to 
assure good results ? 


However, it is known® that sulfonamide resist- 
ance may develop in vitro and in vivo, so that low 
dosage should not be used. It is important to give 
adequate dosage at first. If after 48 hours the de- 
sired result is not evident and there are 10 mg. of 
free drug in 100 c.c. of blood, the drug is probably 
inactive. If there are less than 10 mg. per 100 c.c. 
the dosage should be increased to obtain this figure. 
Usually an initial dose of two grams followed by 
one gram every four hours is adequate for adults. 
With old people this may be too high, and in some 
cases it is too little to treat a bacterial pneumonia 
successfully, 

Dosages of sulfadiazine as high as 8 grams ini- 
tially, 5 grams in 2 hours and then 4 grams every 4 
hours has been given to young males with menin- 
gitis.. With proper hospital control renal com- 
plications were only 6, none fatal, in 134 cases. 
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1W. W. G. Maclachlan, J. M. Johnston, M. M. Bracken 
and G. E. Crum—The Treatment of pneumococcic pneu- 
monia by hydroxyethylapocupreine. Am. Jour. Med. Sci. 
197, 31-39, 1939. 

*J. S. Harris and H, I. Kohn-Resistance to sulfanilyl 
derivatives in vitro and in vivo. Science 92, 11, 1940. 

3B. A. Marangoni and V. C. D’Agati—Treatment of 134 
cases of meningococcic infection with massive doses of 
sulfadazine. Am. Jour. Med. Sci. 207, 67-77, 1944. 

4E. E. Osgood—What the general practitioner should 
know about the chemotherapy of bacterial infections. 
Canad. Med. Assn. Jour. 50, 1-8, 1944. 
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continued from page 115 
demonstrates to us how large a dose can be 
tolerated. 

Rheumatic fever is providing for us an experi- 
ment to demonstrate the feasibility of giving sul- 
fonamides to prevent respiratory diseases. Many 
children and young people are today taking the sul- 
fonamides in daily doses to prevent recurrences so 
often precipitated by the streptococcus hemolyticus. 
In this disease, probably another virus disease, we 
know that the streptococcus infection is often the 
precursor of rheumatic fever but not the actual 
cause of the condition. Is it not more than prob- 
able that the streptococcus breaks down the natural 
barriers provided by lymphatic tissue in the throat, 
so often if not always the focus of infection in this 
disease, to allow the entrance into the blood stream 
of the virus of rheumatic fever? 


Administration to Rheumatics 

In regard to the problem of administering the 
sulfonamides to rheumatics as an example of what 
may be ahead of us in the prevention of other 
respiratory diseases, may I quote from a recent 
communication from Dr. Homer F. Swift of The 
Hospital of the Rockefeller Institute for Medical 
Research? “The use of sulfonamides in rheu- 
matic fever patients, as you know, must be divided 
into several phases. As far as our experience goes, 
these drugs are only of value in preventing the 
hemolytic streptococcal infections which are the 
precursors of attacks of rheumatic fever. After 
the streptococcal infection has occurred, they do 
not prevent the onset of rheumatic attacks. In other 
words, they are of little value in this respect when 
given in phase one or two. 

We have seen no beneficial effects with them 
when given toa patient with active rheumatic fever, 
and in some instances, the patient’s symptoms seem 
to have been made worse by sulfonamides. Their 
use, therefore, is limited to the prevention of hemo- 


lytic streptococcal infections where they have dis- 
continued on page 120 
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GENERAL RECOMMENDATIONS OF WELFARE COMMISSION 


(The Journal publishes below the major recommendations 
made by the State Commission on Public Welfare Institutions 
after atwo year study by authorization of the General Assembly) 


The Commission. Col. Patrick H. Quinn, Chairman; 
Alex M. Burgess, M.D.; Rev. William R. Clark, O.P.; 
Clemens J. France; Harry Loeb Jacobs; Mrs. Lucille 
P. Leonard; Charles A. McDonald, M.D. 


CHAPTER III 
Recommendations 


I, IN GENERAL 
A. Department of Public Welfare Institutions 

There shall be in the State Government a De- 
partment of Public Welfare Institutions. This 
Department shall have jurisdiction, supervision 
and control of the following State Public Welfare 
Institutions and the persons therein: 

1. The State Hospital for Mental Diseases 
located in the City of Cranston comprising the 
buildings and lands, patients and employees. (At 
present there are approximately 2788 patients with 
an appropriation in 1943 of $833,050.) 

2. The State Infirmary, to be known here- 
after as the “John Clarke Hospital and Medical 
Center”, to occupy the present buildings and also 


the building now known as the “State Reformatory- 


for Men” ; this latter building is to house the State 
Medical Center. (In the State Infirmary at the 
present time there are 865 patients and in the win- 
ter months the capacity is not adequate. Convert- 
ing the building now known as the “State Reforma- 
tory for Men” will relieve the need of the con- 
struction of new buildings for the State Infirmary. 
The capacity of the Reformatory building is ap- 
proximately 250 prisoners and therefore the build- 
ing would be able to accommodate about 250 
patients. 


3. The State Sanatorium for Tuberculosis 
located at Wallum Lake and now within the De- 
partment of Public Health. (This Hospital con- 
tains 458 patients. ) 

4. The Exeter School, to be renamed the 
“Gleason School and Hospital”, to be enlarged 
to accommodate 1,000 patients. 


(These four medical institutions have a com- 
bined population of 4980 and are increasing in 
population every year.) 

5. The State Prison and Providence County 
Jail, to be known hereafter as the “State Prison, 
Jail and Reformatory for Men”, to occupy the 
buildings now known as the “State Prison and 
County Jail”. (At the present time there are 230 
men in the prison ; only 156 in the jail ; and but 112 
in the State Reformatory for Men. Thus the total 
population of these three at the present time is 498 
prisoners. ) 

6. The building now used as the State Re- 
formatory for Men, to be abandoned as such and 
transferred to the John Clarke Hospital, and to 
be known as the “Medical Center”. 

7. The State Reformatory for Women, to be 
known hereafter as the “State Prison, Jail and Re- 
formatory for Women” and to be housed in a new 
building recommended to be built on land owned 
by the State in back of the present Oaklawn School 
for Girls. The building in which the State Reforma- 
tory for Women is located to be abandoned as such 
and to become when remodeled an extension of the 
criminal insane ward of the Mental Hospital for 
the housing of defective delinquents who need 
care, treatment and restraint. 

8. The Oaklawn School for Girls, to be 
called hereafter the “Harriet Ware School for 
Girls”, to remain in its present location. 

9. The Sockanosset School for Boys to be 
called the “Whittemore School for Boys”, to re- 
main in its present location. (There are 180 boys 
in this School.) 

(N. B. The present total population of the State 
Prison and Providence County Jail, the Reforma- 
tory for Men, and Reformatory for Women, the 
Oaklawn School for Girls and the Sockanosset 
School for Boys is 798. Of this number 678 are 
males and 120 females 

10. The State Home and School, with a pop- 
ulation of 131 and an appropriation of $103,690. 
to be abandoned. 
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11. The Soldiers’ Home at Bristol, with a 
population of 66 and an appropriation of $57,795. 
to be abandoned. 


These two institutions comprise 197 persons 
with a combined appropriation of $161,485. The 
persons herein cared for should be distributed to 
other institutions in this department ; the children 
who are sick, to the John Clarke Hospital; the 
children who are mentally defective, to the Gleason 
School and Hospital; and in the case of children 
with conduct disorders, to the Whittemore School 
for Boys, the Harriet Ware School for Girls. 


These above named institutions have a total 
population of 5975. This population is sharply 
divided into two groups: (1) 798 of this total num- 
ber are in the corrective institutions; (2) and 
5177 persons are in institutions which provide med- 
ical supervision, care and treatment. Of the total 
population of this Department of Public Welfare 
Institutions 87% are patients and 13% are prison- 
ers. In view of the fact that over 50% of prisoners 


are admittedly psychotic and therefore present pri- _ 


marily a medical problem, the number of state 
wards whose condition is not essentially of medical 
interest is reduced to less than 7%. 

The Commission recommends the separation of 
the State Institutions from the Department of 
Social Welfare and for many reasons, not least 
of which is the fact that Welfare services and in- 
stiutional services are unlike in kind and function. 
Welfare Services comprise the good-will of society 
to aid and care for persons in society who, through 
no fault of their own, need help and guidance. In- 
stitutional services, on the other hand, contain 
those people who are poor, sick or bad, whom 
society has isolated for care, treatment, or punish- 
ment and restraint, for the welfare of the general 
public as well as the patients and prisoners them- 
selves. The objectives are entirely different. Social 
Welfare is for persons in society; public welfare 
is for persons outside of society. Thus, to have 
Public Welfare a part of Social Welfare is like 
giving to the Director of Public Aid in Providence, 
who looks after the poor, the control and super- 
vision of the Police department and the hospitals 
of the City of Providence. 

This Commission is unable to understand why 
dependent children and other persons who are poor 
through no fault of their own and are, therefore, 
receiving State aid, should be cast into the same 
category with prisoners of all types by being placed 
under the same management, the same general 
supervision, and the same sole Director. 
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B. Director of the Department 


There shall be a Director of this Department 
of Public Welfare Institutions appointed by the 
Governor. The Commission further recommends 
that insofar as approximately 93% of the popula- 
tion of this department needs medical care, super- 
vision and individual study, that the Director be 
a physician, a graduate of a recognized medical 
school, who has had training and experience in the 
administration of hospitals for not less than ten 
years ; and that in the selection of a Director there 
should be a countrywide search. The Director of 
this Department should have a salary commen- 
surate with his medical training and medical and 
public responsibilities ; such salary should be of a 
definite sum and should not include housing and 
maintenance. The Director of this Department 
should not have the right to engage in private 
practice or to hold any other paid position in the 
State Government. 


* * * * 


IK. Boards of Trustees 


The Commission recommends the establish- 
ment of a Board of Trustees for each institution 
or group of institutions listed in this paragraph. In 
the last seven years there have been four directors 
in control and supervision of these State Welfare 
Institutions. In the last seven years there have been 
four superintendents of the Mental Hospital. The 
Commission is of the opinion that a Board of 
Trustees for an institution, appointed by the 
method to be recommended (see Appendix V1) 
will serve to make the administration of an insti- 
tution more permanent and will have for its primal 
duty to see that the institution provided by the pub- 
lic fulfills its purpose and needs; and in the exer- 
cise of its functions, to be outlined, will act as repre- 
sentatives of the public in the general administra- 
tion of the institution. There shall be six Boards 
of Trustees appointed as follows: for (1) The 
State Hospital for Mental Diseases ; (2) The John 
Clarke Hospital and Medical Center; (3) the 
Gleason School and Hospital at Exeter; (4) the 
State Hospital for Tuberculosis; (5) the State 
Prison, Jail and Reformatory for Men and the 
State Prison, Jail and Reformatory for Women; 
and (6) the Whittemore School for Boys and the 
Harriet Ware School for Girls. 


The Commission, therefore, recommends ap- 
propriate legislation to accomplish the above men- 
tioned purpose. Such legislation, modeled after a 


continued on next page 
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law now in force in the State of New York, is 
found in Appendix VI. The Commission recom- 
mends its adoption. 


State Medical Center 

1. Clinics for Chronic Diseases. The Com- 
mission recommends as a part of the John Clarke 
Hospital and in the building now known as the 
State ‘‘Reformatory for Men” the establishment of 
a Medical Center. This Medical Center is to be a 
unit of the John Clarke Hospital. The rules and 
regulations of this Medical Center to be made ac- 
cording to law by the superintendent of the John 
Clarke Hospital, subject to approval in a general 
way by the Director of the Department of Public 
Welfare Institutions and the Board of Trustees of 
this Hospital. In this Medical Center there shall be 
established under the supervision and control of the 
superintendent research clinics and special clinics. 
These clinics shall contain (a) a clinic for the 
study and treatment of patients of the John Clarke 
Hospital who are suffering with cancer ; (b) a clinic 
for the study of patients who are suffering from 
chronic arthritis; (c) a clinic for the study of 
chronic nervous diseases; and (d) such other 
clinics as may be established by the superintendent 
of John Clarke Hospital. The purpose and aim of 
these special clinics is to group together patients 
of the John Clarke Hospital into the Medical 
Center for special study and treatment. Patients 
of this Medical Center are to be admitted to the 
John Clarke Hospital and at no time directly into 
this Medical Center without being admitted to the 
John Clarke Hospital in accordance with its rules 
and regulations for admission. 

2. State Juvenile Study Clinic. There shall 
also be established by the superintendent of the 
John Clarke Hospital, with the approval of the 
Director and Board of Trustees, a clinic to be 
known as the “State Juvenile Study Clinic.” This 
Clinic shall receive male and female residents of 
Rhode Island who are not over eighteen years of 
age and who are suffering from disease or disorder 
of body, mind and conduct. Admission shall be 
made according to the rules and regulations made 
by the superintendent of the Hospital and the laws 
of the State. This Clinic shall have the power and 
right to retain a person admitted or committed, for 
a period not in excess of 28 days. Studies are to be 
conducted, diagnoses made, records to be kept, and 
recommendations given as to placement, treatment, 
and education. The Juvenile Study Clinic shall have 
for a staff, a physician in charge and as many 
physicians, psychiatrists, psychometrists, social 

continued on page’ 144 
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continued from page 112 
azine therapy in patients with beta hemolytic strep- 
tococcic infection of the upper respiratory tract. 

What of the pneumococcic, influenzal bacillus, 
and staphylococcic carriers? We have no date on 
them. There is some evidence, although not con- 
clusive, that sulfadiazine is effective in eliminating 
meningococcus from the nasopharynx in menin- 
gococcic infection. During the past 15 months, 385 
cases of meningococcic meningitis and septicemia 
were treated at the Charles V. Chapin Hospital and 
only two patients had positive cultures taken before 
their discharge from the hospital, but the next cul- 
tures were negative. Allowing for errors in taking 
the cultures and in plating them, the result still re- 
mains interesting. 

One point which is of importance with respect 
to prophylactic treatment is that the dosage of the 
drug is more than likely small and inadequate which, 
if anything, enhances the tolerance of the organ- 
isms instead of destroying them. 


Thus, the sulfonamides are invaluable in certain 
bacterial diseases and, when used wisely, are most 
effective. Their indiscriminate use serves no pur- 
pose and may rob the patient of a life-saving meas- 
ure in his time of need. In diseases of the upper 
respiratory tract, the sulfonamides are not usually 
required, 
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continued from page 117 

tinct value. There is enough accumulated evidence 
to show that they may be given in small doses over 
long periods with a minimum of danger. When I 
say a minimum, I mean that there is still some 
danger; and certain patients are seen whose re- 
actions are severe enough to indicate the discon- 
tinuance of the drug. Doctor Thomas of Baltimore 
feels that it is safe to give these patients about a 
gram a day and not follow them unless toxic symp- 
toms appear. In my opinion, it seems that patients 
receiving such treatment over long periods of time 
should be seen at intervals in order to determine 
how they were reacting both as far as beneficial 
effects are concerned and also as to possible drug 
toxicity, particularly depression of the blood form- 
ing organs. 

It is a little difficult to understand the variation 
in the reports of the frequency of drug toxicity in 
different groups of patients. Some good observers 
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say that they are so infrequent that they have no 
dread of them. Other equally good observers feel 
as I do that all patients receiving these drugs 
over long periods should be examined as above 
indicated.” 

1Cecil, Russell L. et al, Jour. A. M. A. Jan. 1, 1944, “Sul- 
fadiazine in the Treatment of the Common Cold”. 

2Editorial Jour. New England Medical Dec. 9, 1943. 

’Bowers, Wesley C., Jour. A. M. A. July 20, 1940, 
“Observations on 793 Cases of Purulent Otitis Media”. 

4Fink and Wilson, Jour. Pediatrics May, 1943. 

sJour. A. M. A. Jan. 22, 1944. 
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although a high count usually suggests that bacterial 
infection is present and that sulfonamides should 
be used. We have, however, frequently seen normal 
and even low counts in proved pneumococcus 
pneumonias and leucocytosis of a moderate degree 
in patients who resisted sulfonamides and in whom 
the evidence strongly favored a virus infection. 
The older the patient the less one should be inclined 
to sulfonamides and the more care should be given 
to an adequate intake of fluid and alkalis. The same 
is true ef patients in whom a suspicion of renal 
disease exists. The younger the patient the more 
freely the drug may be used. In really doubtful 
cases where the physician believes that the condition 
is, or is likely to become, serious and in which the 
objection of age or possible renal disease is not 
present a vigorous therapeutic trial of the drug 
should be made. In these, and in fact in almost all 
instances in which there is not a very definite im- 
provement after 48 to 72 hours on the drug, particu- 
larly if chemical studies have shown that a good 
blood level has been attained, the drug should be 
stopped. It also goes almost without saying that the 
appearance of any of the well known untoward re- 
sults of drug action such as anaemia, leukopenia, 
severe rash or fever, or suppression of urine indi- 
cates immediate discontinuance. 


Choice of Drugs 


The drugs of choice, I believe, are sulfamerazine 
and sulfadiazine. In our clinic we have apparently 
been unable to attain any higher blood levels with 
the former than with the latter. In the severe cases 
5 grams of the sodium salt should be administered 
intravenously and treatment by mouth, one gram 
every four hours, begun at the same time. We are 
accustomed to use one teaspoonful of sodium bi- 
carbonate (7 to 8 grams) dissolved in one-half 
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glass of water with each oral dose. This has re- 
sulted in a urinary pH of from 6 to 10 in most of 
our patients. The blood level determined after 
eighteen hours or so is a help in controlling treat- 
ment and we believe that in some instances recur- 
rence of fever has taken place while the drug is still 
being administered because, due to infrequent dos- 
age, a level of not over 5 or 6 mg. has been obtained. 
This has been noted in the use of sulfamerazine in 
doses of one gram every eight or even every six 
hours as recommended by the manufacturers and 
we have recently been using it as we do sulfadiazine 
at four hourly intervals. In the average patient in 
whom a prompt fall in temperatre has taken place 
it is well to omit the drug after 48 hours of normal 
or nearly normal temperature. 

In pneumonia, even though the case is typical 
and the indication for sulfonamide treatment clear, 
it is very important, if possible, to obtain sputum 
and blood culture before the drug treatment is 
under way. If this is not done it is usually impos- 
sible, after treatment has gone on for several hours, 
to find a typable pneumococcus in either blood 
stream or sputum and therefore the use of the 
proper serum, which in the occasional severe or 
drug resistant patient may be needed, is impossible. 


Indiscriminate Use Condemned 


The indiscriminate use of sulfonamides without 
adequate study of the patient is to be condemned. 
It has been urged that by their use in virus-caused 
disease bacterial complications may be prevented. 
This may be so to a limited extent if large doses of 
the drug are used for a long enough time, but, in 
my judgment, the possible harmful effects of these 
drugs, including renal block, blood changes, nausea, 
vomiting, rashes and drug fever are greatly out- 
weigh such theoretical advantages. It also must 
not be forgotten that repeated small and ineffective 
doses of the drug in the presence of a susceptible 
organism, tend to render that organism resistant so 
that the later use of adequate doses will be no 
longer effective. It is quite possible that if, as the 
years go on, the drug is widely used in insufficient 
dosage, a large number of highly resistant strains 
of pneumococci and other organisms will survive 
in the community and we will be faced with out- 
breaks of pneumonia in which as far as sulfonamide 
treatment is concerned we may find ourselves 
helpless. 
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WELFARE COMMISSION REPORT 

In this issue of the JOURNAL is reprinted the gen- 
eral recommendations of the State Commission on 
Public Welfare Institutions as regards the medical 
care institutions. This phase of the report warrants 
the attention of every doctor of medicine in the 
State. The work of the Commission has been 
excellently done, and it is to be regretted that the 
conclusions it has reached have been lessened in 
general public understanding of them by the filing 
of two minority reports by members of the Com- 
mission. 

The Commission had a three-fold purpose. It was 
created to appraise existing conditions in the State 
institutions; it was to determine what might be 
done immediaely towards relieving conditions ; and 
it was to recommend a long-range plan for institu- 
tional improvement. The long range planning will 
necessarily be subject to a great extent to post-war 
problems as well as the strength of the political 
leadership of the State in the years ahead. But 
certainly there should be no delay in relieving some 
of the present conditions ‘which the ciear-cut and 
sharp appraisal of the non-partisan Commission 
has revealed. 

For too long the idea has persisted that the 
problem of the state institutions is solved by merely 
appropriating annually funds which provide for 


what amounts to minimum maintenance and oper- 
ation of the establishments. Too long has the in- 
terest in the structure of the physical plans over- 
shadowed the work which should and must be done 
for the unfortunate patients or inmates whose good 
care rests upon the humanitarian viewpoint of our 
citizens. 

While certain recommendations of the Com- 
mission, such as the proposal to create a separate 
Department of Public Welfare Institutions, may be 
debatable, they certainly should not be allowed to 
hide from the view the basic issue revealed by the 
study. That issue, as we see it, is the provision by 
appropriation of public welfare funds and other- 
wise whereby adequate salaries and good housing 
conditions may be offered to attract highly special- 
ized professional individuals to implement our in- 
stitutional staffs. A careful study of the State 
budget by the General Assembly with this thought 
paramount might well relieve to some extent the 
present conditions. 

With strong professional leadership, employed 
under civil service regulations and independent of 
the changes in state political administration, our 
state institutions might well achieve their true pur- 
poses according to highest standards. Otherwise, as 
the Commission so well states in its report, “the fine 
buildings and equipment, frequently added to at 
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great public expense from year to year, in which 
the individual services to the unfortunate patients 
or inmates are so poor .. . due to lack of trained 
personnel . . . from a public welfare standpoint 
are mere hollow shells.” 


THE BAR ASSOCIATION ON 
THE WAGNER ACT 


For the past eight months the medical profession 
of America has militantly led the fight aginst the 
proposed Wagner-Murray-Dingell act now before 
Congress. In this legislation the doctors of the na- 
tion noted the effort to encroach on the right and 
liberties of the citizens with the pretext of im- 
provement of the general health of all as the lever 
with which to win support for the act. 

The report, therefore, made by the special com- 
mittee of the American Bar Association to study 
and report as to parts of the Wagner Murray bill 
relating to federal control and regulation of medi- 
cal practice and hospitalization, and subsequently 
adopted by the House of Delegates of the Bar As- 
sociation on February 28, stands as an important 
document worthy of the attention of doctor and 
patient alike. 

The following significant conclusion was made 
in the complete analysis by the Bar Association 
Conmnittee : 


CONCLUSION 


The American Bar Association is limited to an 
expression of opinion and judgment with respect 
to those fields which relate to the administration 
of justice and which directly affect the safeguards 
and protection of the rights and liberties of the 
citizens of this country. Under normal circum- 
stances, therefore, it is not the function of this 
association to attempt to influence substantive 
legislation by the Congress of the United States. 
But when under the pretext of the general wel- 
fare legislation is proposed in Congress which 
either inadvertently or with deliberate subtlety 
constitutes a direct attack on the rights and lib- 
erties of the citizens of this country, it becomes 
the duty of this association actively to voice its 
objections, a summary of which is as follows: 


1. Local self government must be preserved 
in our federal system. State governments directly 
responsible to the will of the people are best 
adapted to exercise such supervisory control as 
may be instituted over the health and medical 
care of our citizens. 
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2. S. 1161 seeks to invest in the Surgeon Gen- 
eral, who is not an elected servant of the people 
and who is not amenable to their will, the power 
arbitrarily to make rules and regulations having 
the force and effect of law which directly affect 
every home. 


3. The measure furnishes the instrumentality 
by which physicians for their practice, hospitals 
for their continued existence and citizens for their 
health and that of their families can be made to 
serve the purposes of a federal agency. 


4. The bill fails to safeguard the rights of 
patients, citizens, hospitals or doctors with re- 
spect to disputes arising or rights denied through 
the arbitrary or capricious action of one man. 


5. The bill fails to provide for any appeal to any 
court from the action of the Surgeon General. 


6. The vicious system whereby administrative 
officials judge without court review the actions 
of their subordinates in carrying out orders is- 
sued to them is extended in this bill to a point 
foreign to our system of government and incom- 
patible with the adequate protection of the liber- 
ties of the people. 


The Constitution of the United States is de- 
signed to protect the citizens of this republic in 
the exercise of the rights of free men. The pro- 
visions of that instrument can be rendered im- 
potent when our citizens, for the sake of an ap- 
parent immediate benefit, surrender to their gov- 
ernment such direct control over their lives that 
government, by imposing a constant fear on them 
of having those benefits withheld or withdrawn, 
can compel from them obedience and subservi- 
ence to its dictates. 


CASH SICKNESS COMMITTEE 


The appointment within the past month by Dr. 
M. H. Sullivan, president of the State Society, of 
a 10-member Advisory Committee to the state Un- 
employment Compensation Board to assist in the 
medical phases of the state Cash Sickness Act 
should go far towards the solution of some of the 
existing medical administrative problems of this 
program. : 

It is unfortunate that such an advisory committee 
was not sought by the UCB a year ago. Certainly 
there was evident cooperation from the start on the 
part of the medical society leaders, for the presi- 
dents of the State Society and the Providence Med- 
ical Association in 1942 met with the Board when 
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the act was first made law. Subsequently the Com- 
mittee on Medical Economics and the officers of the 
State Society met with the Board in December, 
1942, to review the entire program and to proffer 
assistance. 

With the actual operation of the distribution of 
benefits on claims for sickness the Board encount- 
ered many difficulties of a medical nature which 
might have been avoided. Failure to include rep- 
resentatives of the State Medical Society in the 
planning only aggravated a condition which was 
highlighted by controversy in the daily press last 
fall. Now that the Board has extended the invi- 
tation to Dr. Sullivan to name a statewide commit- 
tee to assist in an advisory capacity we may hope 
for a better understanding and a better interpre- 
tation of rulings, for the benefit of the workers 
whose contributions make the disability insurance 
plan in Rhode Island the only one of its kind in the 
country. 


PORTRAITS OF PAST PRESIDENTS 
:ditor, Rhode Island Medical Journal : 


In the spring of 1943, when Dr. Elihu Wing 
made the admirable suggestion that we have a por- 
trait painted of our then president, Charlie Gormly, 
he started a precedent which I think should be con- 
tinued, 

We have always had some fine men as presidents 
of our state society, and they should likewise be 
honored, even though many of our past presidents 
still in active practice might in their modesty be 
reticent concerning such a procedure. How retro- 
active this should be remains within the discretion 
of the society members, but surely those who are 
living and most assuredly the two men, Fred Hus- 
sy and Murray Danforth, who left us last June 
should be included. Did anyone in this society ever 
see such courage as that displayed by Murray Dan- 
forth, when he arose from his bed to give his short 
inaugural address at the annual meeting two days 
before his death? He, himself, must have known 
that his end was near, but unfalteringly and devot- 
edly as he lived his life, so he carried on to the end. 
He was world known as an orthopedist. 

We have had surgeons of national note, anes- 
thetists known throughout the country, a cardi- 
ologist whose work and writing have added much 
to our knowledge, medical men whose very lives 
have demonstrated their worth, men perchance who 
added little to medical literature but whose ac- 
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complishments in the community were sufficient 
guarantee of their virtues. 

Certainly there are some families of our past 
presidents who would unquestionably be glad to 
contribute a portrait, but in lieu of such a gift, sure- 
ly by contribution of members enough could be 
raised to have portraits painted from photographs, 
This procedure is most satisfactory, the cost is 
slight, the likeness always the best and such por- 
traits can be painted in a size of 18” x 24”, re- 
quiring very little wall space in our library and 
auditorium. 

At a recent meeting of the House of Delegates 
the suggestion was made that what remained from 
the contribution fund for Dr. Gormly’s portrait 
should be donated to an award for the physician 
who in the future is chosen to deliver the Charles 
V. Chapin lecture at the annual state society meet- 
ing. I for one would rather have had this sum 
used for the purpose mentioned in this commun- 
ication. The medical society itself should furnish 
from its own treasury the money necessary for the 
honorary award to the future speakers at our an- 
nual meetings. Every member of our society pro- 
fits by such a lecture, all are interested and should 
contribute to the cost when paying their dues. The 
speaker should not be remunerated by our sub- 
scriptions to a fund. There are those of us who 
would be willing to give to cover the cost of por- 
traits of those past living presidents or of those who 
have left our midst, but later when this task of 
catching up is over, the society should assume, 
through its treasury, the cost of painting the por- 
trait from life or from photograph of each future 
president. 

While we are on the subject of honorary por- 
traits, what about some of our secretaries? There 
is a framed set of resolutions at the right of our 
coat room to Jim Leech who for twenty years gave 
his thought, time and withal devoted patience to the 
affairs of our society. If ever a member of our 
society deserved a portrait, it is Jim Leech. It 
should be placed in a conspicuous place with the 
resolutions beneath. 


Since I have known your present secretary he 
has been devotedly interested in every activity of 
this society, has given unstintingly of his time, his 
labor, his knowledge and administrative ability, 
often to the detriment of his private practice. 

Our presidents serve for one year only, our sec- 
retaries work on for years, but such is the scheme 


of life that they go unhonored for their labors, 
continued on page 131 
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ADULT DENTO-FACIAL REHABILITATION 


Morris RUMLER LEBOW, D.D.S., Providence, R. I. 


+ old adage, “For want of a shoe the horse 
was lost,” may be modernized to, “For want of 
a tooth all teeth were lost.” This sounds like an 
overstatement; nevertheless it is true. The late 
Dr. Martin Dewey, a well-known teacher in the 
field of orthodontics, once remarked that if he had 
an enemy and wanted to wish him harm, he would 
wish him to lose one tooth and then let him loose. 
This enemy would have enough trouble to take 
care of him for the rest of his life. I questioned 
the truth of that statement at that time, but after 
examining some human skulls, together with a life 
time of clinical observations, I arrived at the same 
conclusion. 

The average layman believes that his permanent 
teeth are only temporary, and that it is a matter of 
time only before they are all lost. Nothing could 
be farther from the truth. As a matter of fact, 
nature did not intend permanent teeth to be tem- 
porary, but to last during an individual’s life time. 

The question comes to the mind, what happens 
when a tooth is lost? The answer may be better 
understood if we compare the human dentition 
with that of a wooden barrel. Both the dentition 
and barrel are held together in a similar manner. 
The wooden barrel is made up of staves which are 
held together by its contiguity of the staves and by 
the hoops. If one of the hoops is lost and a stave 
falls out the entire barrel collapses. In a similar 
manner the human dentition is made up of individ- 
ual teeth which are held together by contiguity. The 
tongue, checks, and lips help to keep them in posi- 
tion. When a tooth is lost and is not immediately 
replaced by an artificial pontic, there begins to take 
place a movement of all teeth affected into malposed 
Positions, and finally a malocclusion is thereby 


created. This is where the vicious circle begins 
which may finally end with the loss of all teeth. 
Any artificial dental restorations placed upon these 
malposed teeth must inevitably end in failure. This 
is often the reason why some of our best efforts 
do not succeed. It does not make any difference 
whether it be a partial plate, a fixed bridge, or a 
removable bridge, if the cause or the malocclusion 
is present, it will definitely end in failure. 

For a number of years I have taken on some 
adult cases for orthodontic correction with the idea 
of preparing them for dental restoration. By that 
I mean that I have corrected abnormal occlusions 
for adults in preparation for dental restoration. In- 
variably this treatment was more than a success, 
satisfactory to dentist as well as to the patient. 

Recenly I have demonstrated some of these re- 
sults before the Rhode Island State Dental Society. 
One case shown was completed fourteen years ago 
and is still going strong; another was completed 
eight years ago. Every tooth is still there with no 
gingival envolvement. One case, a woman of thirty- 
two, manifested a bad case of gingivitis. The cor- 
rection of the malocclusion also corrected that con- 
dition, requiring but minor medication. Another 
case, a woman twenty-eight years old, with missing 
molars of both jaws, manifested an extreme maxil- 
lary protusion. The protusion was corrected, her 
dentist replaced the missing molars, and we have 
restored a very bad mouth to normal usefulness, 
hoth from the aesthetic and the utility point of 
view. This woman showed up two years after com- 
pletion. She is a most satisfied and grateful patient. 

Conditions which require some orthodontic cor- 


rections are many and varied. They may vary from 
continued on page 127 
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How to restore your natural GRACE and POISE 
through using good logic. 


Modernize Your Office with Hamilton. 


Old-fashioned equipment cannot influence or inspire confidence in the 
Doctor 

On the contrary . . .Modernizing is an indication of a Modern Mind, and 
comparable to the Doctor's professional ability. 


The excellence of Hamilton Equipment has never been questioned. 


For over a half a century it has represented the standard in quality most accept- 
able to the Doctor . . . seeking supreme satisfaction in service, as well as sub- 
stance and distinction in character. 
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DENTAL SECTION 
ADULT DENTO-FACIAL REHABILITATION 


continued from page 125 

large spaces formed in the incisor region of the 
mandible, displaced molars, spaced maxillary in- 
cisors, unerupted canines and premolars to a gross 
malocclusion of all teeth. Proper dental restora- 
tion calls first for immediate restoration of teeth 
which have been lost by extraction ; secondly, when 
teeth have shifted into malposition, it calls for or- 
thodontic correction before dental restorations are 
undertaken. Adult orthodontics must of necessity 
be limited as to both its scope and to its time of 
treatment. One cannot expect an adult to wear 
appliances for a number of years as is often the 
case with juveniles. 

One of the benefits not ordinarily recognized is 
the fact that orthodontic procedures induce the 
breaking down of the old alveolar process which in 
turn is replaced by a new one. The final and bene- 
ficial result is a new alveolar process supporting old 
teeth in an older person. If we could only rebuild 
our hearts and blood vessels in the same manner as 
we do the alveolar process, what a boon it would 
be for mankind ! 


Conclusions 

1. Teeth lost by extraction must be immediately 

replaced. This is to prevent the dentition from 

lapsing into malpositions. 

Adult orthodontics is practical, irrespective of 

age. 

3, Limited orthodontics is indicated in some cases 
as a preliminary treatment for successful dental 
restorations. 

4, Orthodontic procedures rebuild the alveolar 
process and invigorate the supporting structures 
of the teeth. 


th 


COMMITTEE APPOINTMENTS FOR 1944 


phowncement of the appointments to serve 

on the committees of the State Dental Society 
for 1944 has been made by President Arthur M. 
Dring as follows: 


COMMITTEE ON DENTAL ETHICS AND 
DEPORTMENT 

Dr. F. H. Ackrill, Chairman, Providence; Dr. 
R. L. Webster, Providence; Dr. E. C. Morin, Paw- 
tucket; Dr. C. F. Cannon, Providence; Dr. A. A. 
Albert, Pawtucket; Dr. T. N. Panaretos, Paw- 
tucket; Dr. J. F. Keighley, Providence; and Dr. 
G. J. Denicourt, Cranston. 
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DENTAL-MEDICAL COMMITTEE 

Dr. M. A. Denby, Chairman, Warren; Dr. C. 
J. Smith, Providence; Dr. E. Gill, Providence ; 
Dr. F. J. Canning, Providence; Dr. I. G. Schaf- 
fer, Newport; Dr. M. R. LeBow, Providence ; and 
Dr. I. O. Atwood, Providence. 


COMMITTEE ON DENTAL LEGISLATION 

Dr. A. A. Albert, Chairman, Pawtucket; Dr. 
P. J. Conley, West Warwick; Dr. T. W. Clune, 
Cranston; Dr. D. C. Dove, Westerly ; and Dr. E. 
A. Lynaugh, Pascoag. 


COMMITTEE ON ORAL HYGIENE- 
PUBLIC HEALTH 
Dr. H. McKanna, Chairman, West Warwick; 
Dr. T. W. Clune, Cranston; Dr. F. A. Corbett, 
Newport; Dr. H. J. Pearce, Providence; Dr. A. J. 
Kershaw, West Warwick; Dr. L. If. Deslandes, 
Providence ; and Dr. B. C. Friedman, Newport. 


COMMITTEE ON THE PRESIDENT'S 
ADDRESS 
Dr. E. B. Keighley, Chairman, Pawtucket ; Dr. 
W. S. Gee, Jr., West Warwick ; and Dr. A. Johns- 


ton, Warren. 
continued on page 143 


PROTECTION for 
YOUR HANDS 
ESPECIALLY PREPARED . . . for pro- 


fessions where earning power primarily 
depends upon the use of hand or hands. 


This Contract Covers: 


Outright loss — or loss of use 
From Disease or Accident 
Either Hand or Both 


Amounts up to $10,000 for outright loss 
Amounts up to $120. per week for loss of use 
Age Limit — New Risks 65 
Complete details and rate will 
be sent by mail — no obligation 


MASSACHUSETTS INDEMNITY 
INSURANCE CO. 


J. T. McDonoucn, Manager 
Southern New England Office 
919 Industrial Trust Bldg. 
Providence, R. I. 
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‘weucome: GLOBIN INSULIN zinc 


REGULAR INSULIN PROTAMINE ZINC INSULIN 


insulins on the blood sugar of a fasting diabetic. 


@ ‘Wellcome’ Globin Insulin with Zinc, a new type of insulin, provides more 
efficient timing of action. Its rate of insulin release is such that its prompt 
effect meets the morning requirements; strong prolonged daytime action co- 
incides with the period of peak need; and diminishing action during the night 
minimizes the possibility of nocturnal insulin reactions. 

‘Wellcome’ Globin Insulin with Zinc conforms to the needs of the patient. 
A single injection daily has been found to control satisfactorily many moderately 
severe and severe cases of diabetes. ‘Wellcome’ Globin Insulin with Zinc, a 
clear solution, is comparable to regular insulin in its freedom from allergenic 
skin reactions. 

‘Wellcome’ Globin Insulin with Zinc was developed in the Wellcome Re- 
search Laboratories, Tuckahoe, New York. Registered U. S. Patent Office, 
2,161,198. Available in vials of 10 cc., 80 units in 1 cc. 1 ic Regi 


Literature on request 


BURROUGHS WELLCOME & CO. “Ygé” 9-11 E. 41st St., New York 17,N.Y. 
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INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 


Charles L. Farrell, M.D., Chairman; Herbert E. Harris, M.D.; Stanley 
D. Davies, M.D.; Michael H. Sullivan, M.D.; William P. Buffum, M.D. 


7 attention of all physicians in Rhode Island 
is again called to the form of Certificate of 
Availability reproduced elsewhere in this issue. 

It is essential for physicians to completely fill out 
all parts of this blank. We fully realize these de- 
tails add an additional load of paper work on an 
already overburdened physician, but it also takes 
ihe responsibility of deciding whether or not the 
patient is entitled to a change of job off the physi- 
cian’s shoulders. All the physician has to do is to 
state the case honestly and fairly. Then the pat- 
ient’s welfare is in the hands of the War Man- 
power Commission, 

We have been commended by the American 
Medical Association and other states for the form. 
This method of handling the medical aspect of the 
certificate of availability has received favorable 
comment from government officials in Washington, 
as well as medical societies throughout the coun- 
try who have asked to see copies of this blank. Your 
cooperation is earnestly solicited. 


INDUSTRIAL HEALTH CONFERENCE 


The Sixth Annual Congress of Industrial Health 
was held at the Palmer House, Chicago, February 
I3th and 16th. Rhode Islanders in attendance were 
Drs. Charles Farrell, Robert T. Henry, and James 
I’. Deery. That Industrial Medicine is assuming 
amore and more important place in medical prac- 
tice was clearly evidenced at this meeting. Papers 
and discussions covered a range of subjects from 
the field of preventive medicine to the considera- 
tion of post-war industrial health. Newer develop- 
ments in occupational medicine were discussed and 
plans for an Institute of Industrial Health at 
Wayne University were outlined in detail. This is 
indeed an ambitious undertaking. A further and 
full report should be available soon. A visual serv- 
ice for small manufacturing plants was given con- 
sideration along with the conquest of tuberculosis 
in industry. The relationships of medicine-labor- 
Management in industry in harmonious cooperation 
Was reported from Philadelphia. Nearly every 
phase of Industrial Medical practice from malnu- 


trition to newer developments of workmen's com- 
pensation disability evaluation was discussed. One 
of the most interesting symposiums of the meet- 
ing was that regarding the rehabilitation and re- 
employment of the disabled. Everybody who at- 
tended felt that this was really a first step forward. 

Following the American Medical Association 
Council of Industrial Health meeting in Chicago, 
the New [England Conference of Industrial Physi- 
cians and Surgeons had their regional conference 
in Boston on February 23rd. Drs. John Kenney, 
Stanley Sprague, Robert T. Henry and James I. 
Deery attended from Rhode Island. 


RHODE ISLAND ANNUAL MEETING 


The Annual Meeting of the Rhode Island So- 
ciety of Industrial Physicians and Surgeons will 
be held at the Rhode Island Medical Library on 
May 23, 1944, just one day previous to the Meet- 
ing of the Rhode Island Medical Society. Fea- 
tured speakers have already been engaged and 
plans for an elaborate program are well under way. 
Mark the date on your calendar now! 


OFFICIAL RECOGNITION GIVEN 


The Rhode Island Society of Industrial Physi- 
cians and Surgeons has been accepted as a section 
of the New England Conference of Industrial Phy- 
sicians and Surgeons. This means that the active 
members of the Rhode Island Society who are 
eligible for full active membership in the New 
Iengland Conference automatically become mem- 
bers of the American Association of Industrial 
Physicians and Surgeons through the component 
Society. Those of the group in the Rhode Island 
Society who have not been in industrial practice 
for three years, or have not been out of medical 
school for five years, or who do not do fifty per 
cent of their work in industry, will be eligible for 
an Associate membership in the New [ngland 
Conference. Further details will be presented at 
the next meeting. The important fact is that we 
are now affiliated with the American Association 


continued on page 131 
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“We Guarantee our appliances to fit’ 


Sacro Belts Elastic Stockings EFFECTIVE THERAPY 
Spinal Braces Wheel Chairs ‘ 
Hospital Beds, Arch Supports Etc. 


Male and Female Attendants 


Phone Dexter 8980 Abs 


H. MAWBY Co., INC. 


Makers of Surgical Appliances 
i Requires Analgesia 


63 Washington St. Providence, R. I. 
Bacteriostasis, and 


Dehydration of the Tissues. 


Strand Optical Co. 


PRESCRIPTION OPTICIANS 


THE DOHO CHEMICAL CORP. 
307 STRAND BLDG. New York - Montreal - London 


77 WASHINGTON ST. 
GASPEE 4696 PROVIDENCE, R. I. 


“Our Responsibility” 


We consider it our respon- 
sibility that A. B. Munroe 
Dairy GrapE A HomoceEn- 
IZED MILK be kept in per- 
fect condition until it 
reaches your home. That is 
why we were one of the first 
dairies to adopt the new. 
fully enclosed type deliv- 
ery truck equipped with a 
special refrigerating unit. 
We insist that Munroe 
Dairy Grape A Homo- 
GENIZED MILK reach you 
A. B. MUNROE DAIRY 


promptly, regularly every 
other day and without 192 East Provwence, R. I. 


noise or commotion. . 
Tel. East Providence 2091 
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INDUSTRAL HEALTH 
OFFICIAL RECOGNITION GIVEN 

continued from page 129 
of Industrial Physicians and Surgeons through 
the New England Conference which is a compon- 
ent Society of the national organization. 

The 1944 Meeting of the American Association 
of Industrial Physicians and Surgeons will be held 
in St. Louis, May 11th to 14th, at the New Jeffer- 
son Hotel. The American Association of Industrial 
Nurses will hold sessions May 12-13 and 14th. The 
New Jefferson Hotel is official headquarters and 
reservations should be made early. 


USE OF COLD VACCINES 


The American Medical Association reports that 
there is an increase in the prescription and sale of 
cold vaccine. It is important to remember that there 
is no recognized scientific evidence of the value of 
these preparations. Industrial physicians should ex- 
ercise care in the promiscuous prescribing of cold 
vaccines. An excellent article appears in the Febru- 
ary 20, 1944 issue of the Journal of the American 
Medical Association, page 555, by McGee, Andes, 
Plume, and Hinton. 


PORTRAITS OF PAST PRESIDENTS 
continued from page 124 


always much more intense than that demanded of 
our presidents. I offer this suggestion, Mr. Editor, 
with the whole-hearted fervor of one who never 
expects to be the president of the Rhode Island 
Medical Society. We are indeed a busy and con- 
sequently an unemotional group. Let’s stir up our 
sentiment a bit. It is a good tonic for the soul. 


Respectfully yours, 
Henry E. Utter, M.D. 


DOCTOR’S EQUIPMENT FOR SALE 


Fluoroscope, General Electric upright mo- 
del; Sanborn Cardiette, basal metabolism 
machine, physician’s bag, instruments, etc. 


Call HOpkins 4313 


WAR MANPOWER COMMISSION 


MEDICAL CERTIFICATE 


U. S. EMPLOYMENT SERVICE 


Color 


Wt. 


DESCRIPTION OF GENERAL PHYSICAL CONDITION 


Objective Signs 


Subjective Symptoms 


PHYSICIAN’S SIGNATURE AND DEGREE 


Form No. M-1 


Approved by Committee on Industrial Health — R. |. Medical Society 
(USE OTHER SIDE FOR ADDITIONAL COMMENTS) 


| 

Specific reasons why applicant cannot continue present employment 
Advantages of prospective employment in regard to this applicant 0. ocssssssssnennnnnennennennenie 
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FROM THE SECRETARY’S DESK 


WILLIAM P. BUFFUM, M.D. 


122 Waterman Street 


Providence 


MEETING OF HOUSE OF DELEGATES 


At the January meeting of the House of Dele- 
gates, held at the medical Library on January 27, 
the following actions were taken: 


ANNUAL MEETING: The dates for the 1944 
annual meeting of the Rhode Island Medical 
Society were officially set for Wednesday, May 
24 and Thursday, May 25, the sessions to be held 
at Providence. 


C. V. CHAPIN ORATION FUND: The report 
of the Committee on the Charles V. Chapin 
Oration Fund was received and placed on file. 
The Committee was also empowered to act to ac- 
cumulate the sum of money suggested by its pro- 
posal. 


DELEGATES TO THE A. M. A.: The House 
unanimously elected Dr. Alex M. Burgess of 
Providence as its delegate to the House of Dele- 
gates of the American Medical Association, and 
Dr. William P. Buffum of Providence, as alter- 
nate delegate. 


APPOINTIVE COMMITTEES: The House 
adopted the recommendation of the Council that 
the Appointive Committees of the Society be 
named at the time of the Annual Meeting to serve 
for the ensuing 12 month period, and that the 
present appointive committees be continued in 
office until May, 1944. 


INDUSTRIAL PHYSICIANS MEETING: 
The House voted that the Rhode Island Society 
of Industrial Physicians and Surgeons be al- 
lowed the use of the Medical Library building 
for the day preceding the Annual Meeting of 
the Rhode Island Medical Society—Tuesday, 
May 23—for the purpose of holding the annual 
meeting of that organization. 

VOLUNTARY HEALTH COUNCIL: After 
lengthy discussion of the proposal for a state- 
wide voluntary health council the House moved 
the approval of the proposal made by Dr. Emery 
M. Porter for a statewide Voluntary Health 


Council as outlined by him in his address to the 
Providence Medical Association, and further, 
the House “acquiesced” in the Governor's sug- 
gestion that he appoint the Council. 

The House also adopted a motion that the 
Society’s representatives on the Voluntary 
Health Council report to the House of Delegates 
at stated intervals as to the progress made in 
the studies. 


MEDICAL CARE OF INDIGENT: The report 
of Dr. Peter F. Harrington, chairman of the 
Committee on Public Welfare, relative to a plan 
put into operation by the state department of 
social welfare in East Providence on a trial basis, 
was accepted and placed on file. 


RED CROSS AGREEMENT 


Gentlemen : 

The Home Service Department of the American 
Red Cross is constantly in touch with many of 
your members, asking for verification for the need 
for emergency furlough in servicemen’s homes 
when there is serious illness. 

In behalf of the Department I wish to extend 
my sincere appreciation for the courtesy and con- 
sideration which you give the members of this 
Staff in answering their many calls. We know that 
this is an added burden in your very busy lives. 
On the other hand, it is the only means of enabling 
a soldier to come home when there is serious ill- 
ness in his immediate family. 

It has been brought to my attention that many 
times servicemen’s families and the servicemen 
themselves are in need of medical attention; the 
Red Cross would appreciate having some agree- 
ment with the Rhode Island Medical Society, s0 
that when we authorize a family to call in a doc- 
tor of their own choosing, that the doctor will feel 
free to bill us for his services. As we understand 
it there is a similar agreement with the Department 
of Public Welfare and we believe their charges are 


$2. for an office call and $3. for a home visit. 
continued on page 141 
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pOCTORS AT WAR 


Capt. FREEMAN B, AGNELLI 
Mayor SIMON ALBERT 
Capt. RicHArD E. ALLEN 
Lr. C. THomMAS ANGELONE 
Cart. MicHAEL ARCIERO 
Compr. RoBpertT BALDRIDGE 
Lt. RICHARD BARONIAN 
Mayor J. MurrAy BEARDSLEY 
Cart. Louts I. BEAUDOIN 
Capt. IRVING BECK 

Mayor E. J. BERNASCONI 
Capt. ANACLETO BERRILLO 
Lr. Cot. CLARENCE E. Brirp 
Cart. WaAbDE BisHop 

Capt. Morris Botvin 

Lr. RecinaLp H. BoucHuER 
Lr. (s) GeorGE E. Bowes 
Compr. RussELL S. BRAY 
Lt. CHarLes E, BRYAN 

Lr. (s) Frepertc J. BurNs 
Cart. KENNETH G. BURTON 
Mayor Henry A. CAMPBELL 
Lr. SyLvesteR A. CAPALBO 
Lt. ALPHONSE R. CarDI 

Lt. Compr. Jarvis D. Case 
Lr. Emitio A. CATULLO 

Lr. PASQUALE CELESTINO 
Cart. Francis H. CHAFEE 
Cart. NATHAN CHASET 
Capt. Samuer D. CLarK 

Lr. Paut COHEN 

Cart. Harotp L. Cottom 
Carr. GrorGe F. ConDE 


The JOURNAL publishes below a list of the members of the Rhode Island Medical Society who are 
serving with the armed forces of the United States. Every effort has been made to make this list com- 
plete and accurate. However, there is likelihood of error due to changes in commissions of which 
we are not informed. The JOURNAL urges that its readers notify it of any corrections or additions to 
this list so that subsequent displays may be accurate, and also that the official records of the Society may 
be complete. . . . The Editors. 


Ltr. PALMER CONGDON 
Lr. Compr. JAMEs H. Cox 
Capt. RAWSER P. CRANK 

Lr. (j.g.) JoHN R. CRANOR 
Capt. L. AppISON CURREN 
Mayor FRANK B. Cutts 

Capt. MorGan Cutts 

Capt. Epwarp G. DAMARJIAN 
Lr. Harry E. Darran 

Compr. WILLIAM P. Davis 
Capt. DonaLp DENYSE 

Lr. Joun A. DILLon 

Mayor PALMINo D1Pippo 

Lr. (j.g.) CHARLES S. DoTTERER 
Capt. Rospert W. DrEw 

Lr. (j.g.) WALTER DuRKIN 
Lr. Peter C. H. Ertwakes 
Capt. JAMES T. FALLON 

Lr. Ropert L. FARRELL 

Capt. BANICE FEINBERG 

Capt. RicHarD D. FEMINO 
Cart. Duncan H. FerGuson, JR. 
Lr. Davin J. 

Lr. (s) WALTER F. Fitzpatrick 
Capt. JosEPH C. FLYNN 

Ltr. Epwarp Foster 

Lt. Davip FREEDMAN 

Capt. STANLEY FREEDMAN 
Capt. SOLOMON FrRuMSON 

Capt. Epwin B. GAMMELL 

Lr. CoL. CHARLES H. GANNON 
Lt. HENry B. GARRIGUES 

Lr. ALBERT J. GAUDET 


Lr. PHivip S$. GELLER 

Lr. (s) ALBERT FE. GEREMIA 

Capt. ISADORE GERSHMAN 

Major J. MERRILL GIBSON 

Capt. SEEBERT J. GOLDOWSKY 

Capt. JoHN H. Gorpon 

Mayor Morris L. GRovER 

Lr. Compr. Ropert McC. 
HALBACH 

Lr. Compr. CHARLES HANSON 

Mayor RicHarp FE. HAvERLY 

Capt. WALTER E. Hayes 

Lr. Cot. JAMEs P. HEALEY 

Capt. Harry HECKER 

Lr. W. HENNESSEY 

Capt. WiLLIAM V. HINDLE 

Lr. Compr. WaALbo O. Hory 

Lr. Compr. D. Hupparp 

Compr. WILLIAM N. HuGHEsS 

Major FRANK J. JACOBSON 

Capt. WALTER S. JONES 

Capt. Emit A. Kaskiw 

Lr. Maurice N. Kay 

Capt. ADELE C. KEMPKER 

Major Joseru C. Kent 

Capt. JoHN T. KEOHANE 

Mayor E. 

Capt. 

Lr. THomas J. LALor 

Lr. Compr. EpmMunp C. 
LAURELLI 

Lr. Cot. HERMAN A. Lawson 


Capt. WILLIAM L. LEET 
continued on next page 
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Lr. JaMEs W. LENT 
Capt. Louts D. Lippitt 
Major Davin LITCHMAN 
Ltr. Compr. FRANK B. 
LITTLEFIELD 


Lr. Compr. JAMEs P. LONDERGAN 
Lr. Cot. Witt1aAM A. MAHONEY 


Lr. Compr. HERMAN MArKsS 
Lt. (s) AMEDEO MASTROBUONO 
Lr. Compr. E. H. McCAUGHEY 
Capt. WILLIAM A. McINTYRE 
Capt, ALFRED MELUCCI 
Mayor Epwarp G. MELVIN 
Mayor Gorpon MENzIES 
Lr. (s) WHITMAN MERRILL 
Capt. HiMon MILLER 

Capt. PARKER MILLS 

Capt. JAMEs B. Moran 
Mayor LAuRENCE A. Mort 
Capt. Robert G. Murpuy 

Lr. ApoLpH NADWORNY 


RHODE 


Lr. Compr. IRA C. NICHOLS 

Lr. (s) RupoLPH PEARSON 

Lr. RoBeRT PENINGTON, JR. 

Mayor WALLACE PIANKA 

Capt. MARDEN G. PLATT 

Capt. SAMUEL PRITZKER 

Capt. NATHAN RAKATANSKY 

Capt. Roprico P. pAC. REGo 

Mayor RALPH D. RICHARDSON 

Capt. CLARENCE J. RILEY 

Lt. (s) Frepertc W. RIPLey 

Lr. Compr. NATHANIEL D. 
ROBINSON 

Mayor Davip RoGELL 

Lr. Cot. HAROLD ROGELL 

Lr. (s) Epwarp F. RUHMANN 

Capt. JACK SAVRAN 

Lr. WERNER SEGALL 

Lr. BERNARD B. SELTZER 

Capt. EDWARD SELTZER 

Mayor BENJAMIN SHARP 
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Major JOSEPH SMITH 

Lt. Compr. H. 
STEPHENS 

Mayor Eric P. STtonr 

Lr. EpMUND SyDLOWSKI 

Capt. Francis E. TEMPLE 

Capt. Epwarp R. THompson 

Lr. Compr. Ernest D. 
‘THOMPSON 

Lr. EucLipE TREMBLAY 

Lr. (j.g.) Witiiam H. Tutty 

Lr. (s) ARTHUR VAUGHN 

Compr. EDWIN VIEIRA 

Capt. Frep A. WEBSTER 

Cot. Guy W. WELLS 

Lr. Compr. HArotp WILLIAMS 

Lr. (s) Ropert J. WILLIAMs 

Capt. BERNARD O. WISE 

Lr. A. WITTES 

Capt. A. YESSIAN 


IN EMERGENCIES: 
A Powerful, Quickly Acting Central Stimulant. 


Indicated as a restorative in accidents, barbital and morphine 
oisoning and deep anesthesia. Dose: 3 cc. intravenously 
Slit by smaller doses subcutaneously. By injection or 


orally to support the circulation and respiration during the 
critical periods of pneumonia and congestive heart failure. 


Ampules | cc. and 3 cc. (each cc. containing 12 grains Metrazol). 
Tablets 12 grains and the soluble powder. 


MET RAZ OL ( pentamethylentetrazol ) 


BILHUBER-KNOLL CORP. orance, NEW JERSEY. 
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DISTRICT SOCIETY MEETINGS 


DISTRICT SOCIETY MEETINGS 


NEWPORT COUNTY MEDICAL SOCIETY 

The annual meeting of the Newport County 
Medical Society was held at the Newport Hospital 
on Tuesday night, February 1, 1944, at 8:30 P. M. 
Dr. Louis EX. Burns, President, presided. There 
was no unfinished business. 

Dr. Charles Dotterer reported as a delegate of 
the recent meeting of the House of Delegates in 
Providence on the proposed Medical Health pro- 
gram in the state, and the Governor’s report on the 
proposed Health Council. The communication was 
received. 

Election of officers for the ensuing year resulted 
in the following members being elected : 


PreSid ent CHARLES DOTTERER, M.D. 
Ist Presid ONE WILLIAM A, STOOPS, M.D. 
2nd vice-president ALFRED M. TARTAGLINO, M.D. 
HILEMON P, CLARLA,, M.D. 
Treasurer Norpert U. ZIELINSKI, M.D. 


James CALLAHAN, M.D. 
SAMUEL ADELSON, M.D. 


NorMANn MacLeop, M.p. 


§ DoucLas Jacosy, 
UJoun A. YOUNG, M.D. 


Dr. Burns introduced the speaker of the evening, 
Lt. Comdr. Wesley Buddington, MC, USNR, who 
chose as his subject, “Management of Common 
Urological Problems.” The highlights of his pres- 
entation are summarized as follows : 

Renal Calculi often results in much pain, and is 
often a real emergency ; these calculi usually start 
in the kidney and very often lodge in the ureter. 
Due to the disproportion of the stone to the lumen 
of the ureter there is a contraction of the smooth 
muscle and consequent pain. 

Urine is a watery solution of colloids and erystal- 
loids. The nucleus of the calculi starts with the 
salts of the urine. Due to stasis, there is a precipita- 
tion of these salts which occurs faster than would 
happen when there is a smoothly running stream 
of urine. Another cause is infection, as from a 
streptococci throat, toxins being excreted through 
the blood stream, and excreted in the urine form- 
ing a local infection of the kidney tract as in pye- 
litis, ete. Calculi can also be caused by a hyper- 
excretory condition with an excess of calcium, ete., 
being thrown off in the urine as would occur in cases 


Delegates. 


Councillor 


Censors 


of parathyroid diseases. Another common cause 
is sulfonamide therapy. It can also be caused by 
avitaminosis, usually due to a lack of vitamin A 
which inhibits the epithelium of the urinary tract. 


Diagnosis. RENAL CALCULI. 

1. This is usually easy. Pain very often radiates 
down the flank to the bladder and sometimes to the 
legs and loins. In some cases, however, the pain 
may be confused with infectious conditions of the 
chest and be mistaken for a pulmonary condition. 

2. Gastro-intestinal ‘type which begins with 
nausea, vomiting, abdominal distention with fever, 
the patient being very tender over the kidney area. 

3. X-ray is the most useful item as most of the 
stones will show. 

4. Intravenous pyelogram. This is very helpful, 
but, however, they should not supplant cystoscopy. 
5. Cystoscopy. A very important procedure. 

6. Careful urine examination, including cultures, 
etc. 


Treatment 

A patient with renal calculi should never be dis- 
missed. It is not always necessary to remove all 
stones but patient should be watched for possible 
kidney damage. 

1. Morphine sulphate and atropine hypos for re- 
lief of pain very often moves the stone and urine 
gets through. The speaker does not believe in so- 
called morphine anuria or reflex anuria. In cases 
where this occurs it is well to check for possible 
stone obstruction in other kidney tract. 

2. Fluids are very important as an adjunct as 
they control infection and relieve patient. 3000 to 
4000 c.c. daily given parenterally. 

3. Every one or two days it is well to do an 
I. V. pyelogram if the symptoms persist. Next a 
cystoscopy should be done. The catheters may be 
left in the ureter thus often giving relief by pro- 
moting drainage. 
Later Treatment 

1. Operative. 

Urethral dilation very often helps. 

Reasons for Operation. 


1. To relieve persistent pain. 
continued on next page 
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2. Persistent hemorrhage. 

3. Infection behind the stone. 

4. Loss of renal function. 

If the patient is properly treated kidneys come 
back a great deal after pressure and infection are 
controlled. 

“Dissolution of stones” method is not of much 
value as a rule, but there is a preparation called 
Sol. G. which in the hands of some operators has 
had some success in so far as this solution is less 
irritating to the ureter. Kaiser improved upon this 
solution by using urea solution with the Sol. G. 
alternately and thus was able to dissolve more 
stones. 

Other Treatment 

Diets help to prevent further calculi. Use either 
acid ash or alkaline ash, depending upon the type 
of stone found. . 

The most important single thing for preventing 
recurrent calculi is a high fluid intake for life as 
soon as the ureters are free. 

The speaker mentioned a few words on the use 
of penicillin in infections resistant to sulfonamides, 
particularly in the case of specific urethritis ; and 
a series of about 30 cases giving 20,000 units intra- 
muscularly every four hours for five doses, he had 
no known failures. 

There was a general discussion following the 
presentation in which most of the members took 
part. 

The Society was honored in having Capt. Mills, 
MC, USN., Commandant of the Newport Naval 
Hospital, present as a guest. Capt. Mills expressed 
his pleasure at being present and he participated in 
the discussion. 

A rising vote of thanks was extended to the 
speaker. 

The meeting adjourned at 10:35 P. M., and a 
collation was then served. 

AcFRED TAaRTAGLINO, M.D., Secretary 


PAWTUCKET MEDICAL ASSOCIATION 

The monthly meeting of the Pawtucket Medical 
Association was held at the Memorial Hospital on 
Thursday, February 17. 

Vice-president Edward Trainor presided. The 
report of the nominating committee was read by 
Dr. James L. Wheaton, chairman. The following 
slate of nominees was presented: 

President—Edward H. Trainor, M.D. 

Vice-President—Orland F. Smith, M.D. 
Secretary—W illiam N. Kalcounos, M.D. 
Treasurer—Laurence A. Senseman, M.D. 
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Standing Committee—Armand Bertini, M.D, 
Councillor—James L. Wheaton, M.D. 
Delegates—J. Lincoln Turner, M.D. 
Stanley Sprague, M.D. 
Walter J. Dufresne, M.D. 
Earl J. Mara, M.D. 
Election of officers will take place at the Annual 
Meeting which will be held next month. The fol- 
lowing committee was appointed to take charge 
of this meeting: Dr. Robert T. Henry, chairman, 
to be assisted by Dr. Walter J. Dufresne and Dr, 
Armand A. Bertini. 
J. Rowe, M.D, 


PROVIDENCE MEDICAL ASSOCIATION 

A joint meeting of the Providence Medical As- 
sociation and the Rhode Island Medical Society 
was held at the Medical Library on Monday, Febru- 
ary 7, 1944. 

Dr. Albert H. Jackvony, presiding officer, an- 
nounced that the reading of the minutes of the pre- 
vious meeting would be omitted unless there was 
objection to such action. 

The Secretary read a communication from the 
Rhode Island Nutrition Association and also a com- 
munication from Brown University announcing 
the Sigma Psi lecture on the “Modern Treatment of 
Burns” to be given by Dr. Aldrich of the Boston 
City Hospital on March 13th. 

The Secretary reported for the Executive Com- 
mittee as follows: 

1. The Annual Report of the Medical Milk 
Commission of the Association audited by a 
professional auditing service, was accepted and 
placed on file. 

2. The Committee moved that the Associa- 
tion not hold a case report contest during 1944 
because of the fact that the internes are serving 
limited time at the hospitals and are burdened 
with much work. 

3. The Committee moved that the resolu- 
tion passed by the Association at the January 
meeting relative to the exclusion of certain 
medical services from any hospitalization con- 
tracts should be re-submitted to the House of 
Delegates of the Rhode Island Medical Society 
at its meeting in May. 

4. The Committee moved to recommend to 
the Association that it purchase from its oper- 
ating fund a United States Treasury Certifi- 
cate in the amount of $1,000 in the name of the 


Providence Medical Association. 
continued on page \4l 
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continued from page 138 


The report of the Executive Committee and the 

recommendations therein was adopted. 
. The Secretary reported that the Executive Com- 
mittee recommended for election to active mem- 
bership Dr. Arthur B. Cuddy and Dr. Israel Kap- 
nick. Both applicants were unanimously elected. 

The President announced that he had appointed 
Dr. Louis I. Kramer and Dr. Ezra Sharp to pre- 
pare the obituary tribute to the late Dr. Irving 
Blazar, and Dr. J. J. Vallone and Dr. George Dwyer 
to prepare the tribute to the late Dr. George Mankis. 

The President anounced that representatives of 
Winthrop Chemical Company, Eli Lilly & Com- 
pany, Smith-Holden and the Parke, Davis Com- 
pany were present with exhibits in the reading 
room by invitation of the Providence Medical 
Association, and he stated that the representatives 
of these companies would be pleased to discuss their 
products with any doctors after the meeting. 

The business of the Providence Medical Asso- 
ciation being completed, Dr. Jackvony adjourned 
the session so that the Association might join with 
the State Medical Society in its anual mid-winter 
meeting. 

Dr. Michael H. Sullivan, President of the Rhode 
Island Medical Society, introduced the speakers for 
the scientific presentation which was a panel dis- 
cussion on ‘Acute Diseases of the Respiratory 
Tract”, under the chairmanship of Dr. Alex M. 
Burgess. The other members of the panel discus- 
sion were Dr. Henry E. Utter, Dr. Kalei K. Greg- 
ory, and Russel O. Bowman, Ph.D., Biochemist at 
Rhode Island Hospital. 

Attendance 115. Collation was served. 

Frank W. Dimmirtt, M.D., Secretary 


FROM THE SECRETARY’S DESK 
continued from page 132 
If this arrangement is satisfactory to the Rhode 
Island Medical Society, we would like to establish 
it as a policy. 
Very truly yours, 
JosepH H. GAINER, 
JHG:GG Home Service Chairman. 
(At the January meeting of the council of the 
Rhode |sland Medical Society official approval was 
given t. the arrangement suggested in the above 
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communication from the American Red Cross. All 
members of the Society are urged to cooperate in 
this plan of the Red Cross to assist in the payment 
of medical care for the needy families of service- 
men. ) 


APPRECIATION FROM DETAIL MEN 


Dear Mr. Farrell: 

At a recent meeting of the Traveling Men’s 
Auxiliary of the Rhode Island Pharmaceutical As- 
sociation it was voted to have the Secretary send 
a letter of thanks and appreciation to the Rhode 
Island Medical Society for the many courtesies ex- 
tended to our members during these busy days. 

Our organization is composed largely of repre- 
sentatives of the various pharmaceutical manu fact- 
urers and all of us, in our daily contacts with phys- 
icians, have become fully cognizant of the increase 
in the number of patients and the consequent in- 
crease in demands made upon the members of your 
society for their precious time. 

Despite this pressure of time, we have all been 
graciously received on our visits with your mem- 
bers. 

We greatly appreciate this and extend to you 
our many thanks. 
Cordially yours, 


NEIL ConNOLLy, Secretary. 


CASH SICKNESS ACT COMMITTEE 


An invitation from the Unemployment Com- 
pensation Board to the Society to appoint an ad- 
visory committee to advise the Board on medical 
phases of the Cash Sickness Act was received with- 
in the past month. A committee, statewide in repre- 
sentation, was named immediately by Dr. Michael 
H. Sullivan, and this new committee has already 
met in conference with the U.C. Board. The per- 


. sonnel of the committee is as follows: 


Herman C. Pirts, M.p., Chairman, 68 Brown Street, Prov- 
idence. 

Lucius C. Ktneman, M.p., 76 Waterman Street, Provi- 
dence 

Avex M. Burcess, M.p., 454 Angell Street, Providence 

G. Raymonp Fox, m.p., 209 Broacdiway, Pawtucket 

ArcapIE GrurA, M.D., 31 Washington Street, Warren 

Rosert Bestoso, M.pD., 135 Touro Street, Newport 

Roya C. Hupson, m.p., 1225 Main Street, West Warwick 

SaLvatTorE P. Turco, m.p., 170 High Street, Peace Dale 

FERNALD C, Fitts, M.p., 125 West Broad Street, Westerly 

James M. McCarrtuy, M.p., 426 Blackstone Street, Woon- 
socket. 


ual 
fol- 
rge 
an, 
Dr. 
D. 
\s- 
ety : 
re- 
vas 
the 
m- 
ing 
of 
on 
m- 
41 


RHODE ISLAND MEDICAL JOURNAL 


142 


our distilleries are devoted to the production of alcohol for war use by the government 


.. may I suggest you 


buy more 
U.S. War Bonds today? 


it’s always a pleasure 


Distilled in peace time and Bottied in Bond I. W. HARPER 
| under the supervision of the U. S. Government. . 


| ret gold medal whiskey 


Whiskey, in 100 Distilling co, lie. Loviwvitle, Kentucky. 
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DENTAL SOCIETY COMMITTEES 
DENTAL SOCIETY COMMITTEES 


continued from page 127 


COMMITTEE ON GIES FUND 

Dr. I. A. Charbonnel, Chairman, Providence; 
Dr. A. L. Midgley, Providence; Dr. A. H. Lynch, 
Providence ; Dr. J. P. Massicotte, Providence ; and 
Dr. P. J. Conley, West Warwick. 


COMMITTEE ON NOMINATIONS — 
RESOLUTIONS 

Dr. H. A. Martin, Chairman, Newport; Dr. A. 
Picard, Woonsocket ; Dr. W. F. Harrison, Provi- 
dence; Dr. E. C. Morin, Pawtucket ; Dr. G. J. Raci- 
cot, West Warwick; and Dr. H. F. Doyle, West- 
erly. 

COMMITTEE ON DENTAL EDUCATION— 
LITERATURE — RESEARCH 

Dr. T. MacKnight, Chairman, Newport: Dr. J. 
L. Baesler, Providence ; Dr. E. L. Bessette, Crans- 
ton; Dr. M. Tishler, Newport; Dr. J. F. Colgan, 
Pawtucket ; Dr. A. G. Berger, Providence; Dr. H. 
Mathers, Newport; and Dr. F. P. Duffy, West 
Warwick. 

COMMITTEE ON NECROLOGY 
Dr. W. A. Morinville, Pawtucket; Dr. J. J. 


Clancy, East Providence; and Dr. T. P. Fogarty, 
Woonsocket. 


COMMITTEE ON PUBLICATIONS 

Dr. N. Fortier, Chairman, Pawtucket; Dr. C. 
F. McKivergan, Providence; Dr. A. L. Midgley, 
Providence ; and Dr. W. F. Tompkins, Providence. 


COMMITTEE ON CENSORSHIP— 
MEMBERSHIP 
Dr. P. E. Cote, Chairman, Woonsocket ; Dr. R. 
Stalworthy, Providence; and Dr. W. S. Gee, Jr., 
West Warwick. 


AT THE CHICAGO MEETING 


Dr. Norman H. Fortier, of Pawtucket, was 
Rhode Island’s representative at the very success- 
ful 80th annual midwinter meeting of the Chicago 
Dental Society last month. 


NECROLOGY 
Dr. JAMEs J. DurkKIN of Olneyville 
Died, February 10, 1944 


Dr. ALBerT J. Popirs of Providence 
Died, February 24, 1944 


and other a diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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WELFARE COMMISSION RECOMMENDATION 
continued from page 120 

workers, school workers, and clerks as necessary. 
All children before admission to the Gleason School 
and Hospital and the Whittemore School for Boys 
and the Harriet Ware School for Girls should be 
studied in this Clinic whenever this is possible. 
All cases committed by the courts shall be ade- 
quately studied and opinions given but in no case 
shall any physician or worker in this Clinic be other- 
wise than a non-partisan witness if called to testify 
in the case of a person studied in this Clinic and 
all fees for such testimony shall be paid to the State. 

The Policy of this State Juvenile Clinic shall al- 
ways be for the purpose of study, diagnosis, prog- 
nosis, and placement of youthful citizens who are 
beginning to show evidence of poor health or bad 
conduct, in the home, on the street, or in the school ; 
or whose condition suggests early mental disorder. 
In addition to the functions above enumerated, 
the Clinic shall maintain social-educational and 
medical interests in the patients who have been 
studied and placed in the John Clarke Hospital, the 
Gleason School and Hospital, the Whittemore 
School for Boys, and the Harriet Ware School for 
Girls. It is not the purpose of this Clinic to com- 
pete with outside physicians or institutions, with 
problem clinics or child guidance clinics, but to 
supplement the work of other clinics for more 
adequate studies. 

It is manifest that a State Juvenile Study Clinic 
under medical supervision is more pertinent to the 
study of juvenile disorders than one where correc- 
tive measures only are suggested. The Study Clinic 
conducted in accordance with the aims and policies 
mentioned can be a valuable reference clinic for 
the twelve District Courts and the five Superior 
Courts. One of the main purposes of this State 
Juvenile Study Clinic is to be a help to the Courts. 
Its work, carried out in the manner suggested, 
would render the establishment of a separate Juv- 
enile Court unnecessary. 

G. Internal Organization—Administrative 

Councils 

The internal administration of every one of 
our Public Welfare Institutions has been by the 
“grapevine”. Our State Institutions began as farms 
and developed into medical and correctional insti- 
tutions, and today the policy appears to be a return 
to the farms with the “grapevine” as the adminis- 
trative method within and without. The “grape- 
vine” should be uprooted and a modern internal 
administrative organization established. This new 
organization should be departmental with definite 
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duties and responsibilities. It should be composed 
of chiefs of the various services. 

In every one of our institutions, both medical and 
correctional, this type of organization should be 
established, modified according to the purpose of 
the specific institution in question. By such a def- 
inite departmental set-up, an organization quite an- 
alagous to that of the State Government with its 
Departments and Directors will be created. Such an 
arrangement assures the placing and fixing of re- 
sponsibility. It also allows mutual aid and coopera- 
tion between comparable departments of different 
hospitals. For example, the clinical director of the 
State Hospital for Mental Diseases could get very 
real assistance in the care of his patients who suf- 
fer from tuberculosis as a complication (and there 
are many such) from the clinical director of the 
Sanatorium at Wallum Lake. 


The following organization is recommended: 


1. Medical Institutions 

a. Executive Officers (Superintendent, Assist- 
ant Superintendent, Clinical Director, Business 
Agent, Pathologist. ) 

b. Visiting Staff. There should be a visiting 
staff appointed by the superintendent with the ap- 
proval of the board of trustees. This staff shall re- 
ceive a stipend and transportation. The staff should 
comprise physicians, surgeons, and appropriate 
specialists. These visiting men should not be mere 
consultants but should aid in the study, diagnosis, 
and treatment of patients. This policy of giving the 
visiting staff greater power and duties than here- 
tofore has been the custom will serve to improve 
the progress and speed the release of patients. The 
staff will bring in wide experience gained in general 
hospitals and continue the treatment of many pat- 
ients who have previously been studied in other 
hospitals in the State. In view of the obvious fact 
that in our State hospitals are patients with chronic 
diseases, the acute stages of which were in very 
many instances observed and treated in the general 
hospitals of the State, it will be of the greatest 
benefit to these patients to have as members of the 
visiting staff doctors who are also serving on the 
staffs of the general hospitals from which they 
come. 

c. Hospital Staff. (1) Medical service, (2) 
Nursing service, (3) Social service, (4) Occupa- 
tional and education service, (5) Pathological serv- 
ice, (6) Business service, (7) Maintenance serv- 
ice, (8) Steward of operations, (9) Religious serv: 


ice, (10) Such other services as may be organized 
continued on page 146 


: 
3 
we: 


MARCH, 1944 


HYDROCHLORIDE 


*Trade Mark Reg. U.S. Pat. Off. 


PROLONGED RELIEF OF NASAL CONGESTION 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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WELFARE COMMISSION RECOMMENDATIONS 


continued from page 144 
by the superintendent subject to the approval of 
the board of trustees. 


d. Administrative Council. Of every one of 
these departments there shall be a chief selected 
by the superintendent with due regard to education 
and standards attained by the individuals. The 
chiefs of the services above enumerated shall be 
members of the hospital administrative council. The 
superintendent and the clinical director shall also be 
members and, in addition to the above, one member 
of the board of trustees and one from the visiting 
staff. The superintendent or his appointed represen- 
tative shall be chairman. 

The primary function of this administrative 
council is to consider what is best for the individual 
patient. The patient’s disease, his progress in the 
institution, and his social life on release shall be 
subjects for discussion by the group. Meetings 
shall be held at stated intervals, attendance records 
shall be kept and records of the discussion shall 
be made on a form provided for that purpose. All 
actions of the council concerning individual pat- 
ients shall be of a confidential nature and the rec- 
ords of such actions shall not be available to the 
public. Access to such records shall be obtained 
only in accordance with rules and regulations made 
by the superintendent and approved by the board 
of trustees. The main reason for which this Com- 
mission recommends the establishment of such an 
administrative council is to bring to the surface 
department organization, which can be observed 
and studied and the dignity of whose actions can 
be appreciated, to make the administration of our 
hospitals an open book, and to prevent the secret 
wielding of power by unauthorized employees with- 
in the institutions which constitutes the “grape- 
vine”. 
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NON-IRRITATION 
js important 


in treating 


A L KA Re) L does not irritate 


This alkaline, saline solution is so 
carefully balanced that it is bland 


and comforting — yet effective. 


ALKALOL 


We are sure you will be pleased 


THE ALKALOL CO. 


Taunton, Mass. 
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